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Members of the American 
Pharmaceutical Association 
are invited to submit their 
professional problems to The 
Journal, 2215 Constitution 
Ave., N. W., Washington 7. 
: Del 8 Inquiries should 
include all pertinent details. 


Calamine and Ichthyol Paste 


How can the following formula be changed to 
avoid the separation that occurs after a few days?— 
W. F. B., Canada. 


TERPS soe Nhe ais Se Ren 15 
TTS? IER ORIEL eae aN ea 120 
PBT APH, Sa Garces Sees 120 
PEDPRONGIUIE Swit Gates boat ee aac eis 135 
Hydrous ointment, 9.8.......06..04% 1,000 


The above formula for calamine and Ichthyol 
paste contains hydrous ointment of the British 
Pharmacopoeia. This is prepared by mixing 500 
cc. of water with 500 Gm. of ointment of wool 
alcohols B.P. The latter contains 6% of wool 
alcohols B.P., 24% of hard paraffin, 10% of soft 
paraffin, and 60% of liquid paraffin. A more 
stable preparation can be obtained if part or all of 
the hydrous ointment is replaced by ointment of 
wool alcohols and the Ichthyol is first dispersed in 
part of this anhydrous vehicle before mixing with 
the other powders previously dispersed in the re- 
mainder of the base. 

The hydrous ointment B.P. could be replaced 
with mixtures of hydrouswool fat and petrolatum. 
The Ichthyol would be dispersed in the wool fat 
and added to the other powders in the petrolatum. 


Tlodine Ophthalmic Paste 


Could you inform us of a formula for an ‘iodine 
paste’ that was used in ophthalmology?—S. K., 
New York. 


We have been unable to find any reference to 
an iodine product called a ‘‘paste’’ which is used 
for eye medication. However, use of a ‘‘thick 
saturated syrup of iodine’ in the treatment of a 
“corneal infiltrate which causes persistent pain 
and congestion and tends to spread deeply in the 
cornea and contains pathogenic organisms, 
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usually pneumococci or streptococci’ is men- 
tioned. The ‘‘syrup” is prepared by adding 5 
drops of iodine tincture, 5 drops of glycerin, and 
1 drop of saturated potassium iodide solution to 
10 grains of iodine crystals. The syrup was 
applied to the “‘serpent’’ ulcer twice a day if 
necessary, without danger, although severe pain 
was often complained of following the treatments. 
The formula for this syrup appears in ‘‘A Hand- 
book of Ocular Therapeutics,”’ by S. R. Gifford, 
2nd ed., 1937, p. 191. The date of publication 
would indicate that the 7% iodine tincture was 
used. 


Pilocarpine Ophthalmic Solution 


What is the simplest way te fill the following 
prescription, and where can I get information on 
compounding this type of solution?—J. M. Y., 
Connecticut. 


Pilocarpine-Sol:/4%. . 503 eS 8 ce. 
MDP LSO OLED V.0, 5... ¢ sling deals dee 8 cc. 


The simplest method of filling the prescription 
is obviously to prepare a 0.5% solution of pilo- 
carpine salt and mix 8 cc. of it with an equal 
volume of an isotonic buffer solution with pH 7.6. 
This does not take into consideration the prob- 
lems of sterile preparation and preservation. 
The general subject of isotonic and buffered 
ophthalmic solutions is covered very well in 
“Remington’s Practice of Pharmacy,” 10th ed., 
pp. 237-241. 

Preparation of sterile and preserved ophthalmic 
solutions is discussed by H. W. Hind and I. J. 
Szekely, Tuts JOURNAL, 14, 644(Oct., 1953); by 
E. L. Parrott, D. E. Wurster and L. W. Busse, 
ibid, 14, 645(Oct., 1953); and by S. W. Goldstein, 
ibid., 14, 498(Aug., 1953). Hind and Szekely 
recommend an isotonic buffer with pH 6.8 for 
pilocarpine; they point out that if benzalkonium 
chloride is used as an antibacterial agent, pilo- 
carpine HCl should be used rather than the 
nitrate. 


Ethylenediamine Tetraacetic Acid— 
Source 


Please let me know the source of ethylenediamine 
tetraacetic acid, which is being marketed under the 
trade name of Versene.—S. A. B., New York. 


Versene is available from the Bersworth Chemi- 
cal Co., Framingham, Mass. Ethylenediamine 
tetraacetic acid (EDTA) is also supplied by 
Alrose Chemical Co., Providence, R.I. (under the 
name of Sequestrene) and from Distillation 
Products Inc., Rochester 3, N.Y. 





Vol. XVI, No. 7 





no 


len- 


and 
1 to 
was 
y if 
ain 
nts. 
nd- 
rd, 
ion 
was 


ing 
on 





PrRacricAL PHARMACY EpDITION 





no better soother under 





Calamine and Benadry!® Hydrochloride Lotion and Cream 


combines cooling, soothing, antipruritic, and antihistaminic 


Fania ate properties for stepped-up therapeutic efficacy ...and increased prescrip- 
¢ ALADRYL tion volume. For mild sunburn, insect bites and prickly heat, its multiple 
uses span the lucrative summertime market. 


a Det 


Lotion and Cream are inconspicuous when 
pasa They resist rubbing off, yet rinse or wash off easily. 





Don't let one holiday week-end run you out of stock. Order from your 
Parke-Davis representative now...and ask him about this business- 
So0TWW REviEF feet mama | building window display. 


POISON IV ne OAK 


(msec? wiveR = | Lotion, supplied in 6-oz. bottles. 
Cream, supplied in 1'-oz. collapsible tubes. 
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Washington Views 


Selective Service and the provisions for drafting physi- 
cians, dentists, and allied specialists will continue for another 
two-year period by act of Congress approved by the President. 

In the so-called doctor—draft bill, which incidentally in- 
cludes the authority to draft pharmacists for commissioned status 
in cases of emergency, two changes were made when the Act was 
extended. The Act no longer applies to men over 46 years of age, 
nor to those 35 and over who at any time have been rejected for 
a military commission in one of the armed forces as a physician, 
dentist or allied specialist, solely on the basis of their physi- 
cal condition. 























Maintenance tolerances for prescription weights were dis— 
cussed at the 40th National Conference on Weights and Measures in 
Washington, D.C., May 16-20. Somewhat drastic reduction in the 
permissible limits of tolerances for prescription weights were 
proposed and will undoubtedly be adopted by state regulatory 
agencies in due course. Pharmacists would do well to give heed 
to the proposed revisions, which will be published in the August 
issue of This Journal. 




















The secretary of the Florida Board of Pharmacy has informed 
the N.A.B.P. that the granting of reciprocal licensure in Florida 
was discontinued on June 3, 1955. But every application which 
was submitted to and was received by the Board prior to that date 
will be acted upon after the applicant has resided in Florida one 
year subsequent to the time of filing the application. As a re- 
sult of the Florida Board's action the National Association of 
Boards of Pharmacy has discontinued processing applications for 
reciprocal licenses to and from Florida. 

















A National Pharmacy Exhibition will be held in London, 
England, from September 19 to 22, paralleling the dates of the 
International Pharmaceutical Federation meeting, also to be held 
in London. Leading British manufacturers are expected to show a 
wide range of products including toilet articles, cosmetics, per- 
fumes, dispensary equipment, packing materials, photographic ap- 
paratus, pharmaceutical specialties, fine chemicals, instruments 
and scientific apparatus, hospital and research laboratory equip-— 
ment and scientific publications. 

According to Dun and Bradstreet, the total number of retail 
drug store failures continues to exceed 100 per year. During the 
first half of 1954, failures numbered 86. Twenty-—year figures 
show a high of 640 failures in 1934 and a low of 11 in 1946. 

Since 1948, the figure has been above 100. 
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. . and last-minute news 





Representative Percy Priest of Tennessee, chairman of the 
House Interstate and Foreign Commerce Committee, has introduced a 
compromise bill to help States finance Salk Vaccine programs. 
This bill differs from the House and Senate bills which have been 
under consideration by the Congress in that it provides for a 
grant to States taking into account 25 percent of the number of 
unvaccinated eligible persons, the vaccine cost, and the States' 
relative per capita income. It leaves the States free to select 
methods for inoculation, and it prohibits means tests in programs 
conducted by public agencies. It provides matching grants on an 
equal basis for additional vaccine to be used by public or non— 
profit organizations, and also includes grants to cover adminis— 
trative expenses of public agencies. 

On July 1, FCDA Administrator Val Peterson submitted the 
fourth annual report of the Federal Civil Defense Administration 
to President Eisenhower. The report marked the recognition of 
radioactive fallout as a major new dimension in nuclear warfare, 
and the development of protective measures to deal with it. It 
also reflected the change in emphasis in FCDA policy from the 
"duck—and—cover" concept to that of evacuation of critical tar-— 
get areas. The report indicated that as of December 31, 1954, 
more than $130,000,000 had been provided for a Federal Reserve 
stock of medical supplies and equipment. 


Marion B. Folsom, now Undersecretary of the Treasury, be— 
comes Secretary of the Department of Health, Education and Welfare 
on August 1 when the resignation of Mrs. Oveta Culp Hobby as 
secretary of the Department becomes effective. Mr. Folsom was 
formerly a top executive in the Eastman Kodak Company and is known 
as an expert in social security programs. 


Acceptance of the resignation of E. Allen Newcomb as execu- 
tive secretary of the National Wholesale Druggists' Association by 
unanimous vote of the Board of Control was announced on July 13. 

Dr. William H. Sebrell, Jr., retires as director of the 
National Institutes of Health on August 1. This is the branch of 
the U.S. Public Health Service under which the serum and vaccine 
laws and regulations are enforced. His successor is Dr. James A. 
Shannon, associate director, who is also chairman of the PHS 
Technical Committee on Poliomyelitis Vaccine. 

The Public Health Service Division of Biologic Standards has 
assigned one scientist from its staff to each of the six Salk 
vaccine manufacturers to serve as technical aides on the vaccine 
production and testing procedures. Release of vaccine under the 
new standards is now proceeding promptly. 
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Progress in Medicine 


Pharyngoconjunctival Fever 


Studies of a summer-camp epidemic reported 
by five Bethesda, Md. physicians have estab: 
lished the virus APC-3 (adenoidal-pharyngeal- 
conjunctival-type 3) as the causative agent in a 
recently recognized disease entity—‘‘pharyngo- 
conjunctival fever.”” The disease is character- 
ized chiefly by fever, often reaching 104° F. and 
usually lasting four to six days; pharyngitis, 
commonly with a mild sore throat; and con- 
junctivitis of nonpurulent, follicular type, often 
monocular and commonly lasting one to three 
weeks. No studies were made on prevention or 
treatment, but it appeared that the various anti- 
biotics used did not influence the course of the 
disease. The study appears to differentiate one 
disease entity from the mass of respiratory ill- 
nesses generally known as the common cold, 
catarrhal fever, nonstreptococcic sore throat, or 
acute respiratory disease. 

[Bell, J. A., Rowe, W. P., Engler, J. I., Par- 
rott, R. H., and Huebner, R. J., J. Am. Med. 
Assoc., 157, 1083(Mar. 26, 1955). ] 


Beef Brain Extract Antibacterial 


Treatment of mice with a substance extracted 
from beef brain tissue was effective against 
penicillin-resistant bacterial infection both pro- 
phylactically and therapeutically, according to a 
report by Alfred J. Berger to the March 30 meet- 
ing of the A.C.S. in Cincinnati. The brain nia- 
terial, which appears to have the properties of a 
peptide but which has not been identified, re- 
duced the mortality of infected mice from 80 per 
cent to less than 1 per cent, and it appeared to re- 
sult in an immunity against staphylococcus in- 
fection for at least six months. The active ma- 
terial actually stimulated test tube growth of 
S. aureus, but the stimulated growth is accom- 
panied by a loss of ability to produce toxins so 
that the organism is no longer virulant. 


Myleran in Myeloid Leukemia 


A four-year study of 31 patients with chronic 
myeloid leukemia treated with Myleran (1,4-di- 
methanesulfonyloxvbutane) in preferred dosage 
of 0.06 mg. per Kg. of body weight daily is re- 
ported by two British physicians. Patients on 
maintenance therapy were kept well for periods 
up to two years, but resistance, apparently spe- 
cific, appeared in 3 cases. The physicians state 
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that Myleran appears to be a satisfactory substi- 
tute for radiotherapy but its chief advantage is 
its efficacy when radiotherapy is of little or no 
value. 

[Galton, D. A. G., and Till, M., Lancet, 1, 
425(Feb. 26, 1955).] 


Skin-Protective Ointments 


An ointment containing 30 per cent of silicone 
(dimethy] polysiloxanes) in petrolatum gave best 
protection in tests with soap and water and sol- 
uble cutting oil washings. None of the protec- 
tive ointments: the above ointment; 52 per 
cent of silicone in a bentonite base; one con- 
taining silicones, nitro-cellulose and castor oil; 
and others, were effective in tests with heavy 
cutting oils, according to Drs. J. M. Shaw and 
F. W. Crowe, A.M.A., Arch. Dermatol., 71, 
379(Mar. 1955). 


Thorazine in Psychiatric Disorders 


Thorazine (chlorpromazine) acts primarily as 
a tranquilizing and inactivating agent when ad- 
ministered to patients with various psychiatric 
disturbances, according to a report on 100 cases 
by Dr. Frank J. Ayd, Jr. Its action differs 
from the barbiturates in that it produces sedation 
and somnolence without clouding of conscious- 
ness. It is useful in patients manifesting anxi- 
ety, tension, agitation, and psychomotor excite- 
ment; and its beneficial effects are most striking 
in acutely ill patients. Chlorpromazine makes it 
possible to treat ambulatory patients who might 
otherwise require hospitalization. 

[Ayd, F. J., Jr., South. Med. J., 48, 177(Feb. 
1955). ] 


Hypnotic Action of 
Methapyrilene (Antihistamine) 

A study by three physicians compares the 
hypnotic effects in 54 patients of an antihista- 
mine, methapyrilene HCI (50 mg.), with pheno- 
barbital (100 mg.) and a placebo. The effects of 
the two drugs were approximately equal and both 
showed more hypnotic action than the placebo. 
The physicians state that methapyrilene is an 
antihistamine of the ethylenediamine type which 
might produce agranulocytosis, especially if 
administered for long periods of time. 

[Straus, B., Eisenberg, J., and Gennis, J., 
Ann. Internal Med., 42, 574(Mar. 1955). ] 
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Symbol of your profession 


Apothecary show globes provide the traditional 
identification of the pharmacist 


THESE APOTHECARY SHOW GLOBES are more 
than eye-catching decorations. They symbolize 
the experience and integrity of the pharmacist 
and his profession. They create respect for his 
long training and skill. 


To identify your prescription department, to 
contribute a professional background to window 





displays, to mark your store as a prescription- 
minded pharmacy, these show globes can be 
most valuable. 


They are available in several styles and sizes, 
are ready for immediate delivery, and are rea- 
sonably priced. Get in touch with your Owens- 
Illinois wholesaler, or mail the coupon below. 

jose or 
I Owens-Illinois, Prescription Ware Division 
1 P. O. Box 1035-36, Toledo 1, Ohio, JA-7. 


Gentlemen, I am interested in purchasing the type 
Apothecary Show Globe checked below: 





0 Hanging type 2-gallon show globe (with wall 
bracket fixture ). 

Standard 2-gallon show globe. 

Pair of miniature show globes. 

(J) Hanging type 2-gallon show globe. 


mo 


This is not a purchase order; however, I am hereby 
requesting additional information from my whole- 
saler who 














of City. 
: Sessa? , ; é Name 
These containers are also symbols of your profession—silent | 
ambassadors that bespeak your integrity and high reputation. | Address 


DURAGLAS Rx CONTAINERS 
AN @ PRODUCT 





a meee 


Owens-ILuino!1s 


CENERAL OFFICES + TOLEDO 1, OHIO 
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By George Griffenhagen 


Early American Manufacturing Pharmacies 


The series entitled Early American Phariracies 
which appeared in TH1s JOURNAL (and which is 
now available in reprint form from THIs JOURNAL 
at 50 cents per copy) included a pictorial repre- 
sentation of some 28 apothecary shop restorations 


Shaker Medicine Shop 


At the Shaker Museum in Old Chatham, N.Y., 
one may visit a restoration of the Shaker medicine 
manufacturing plant (circa 1850-70) which was 
originally located at Mount Lebanon, N.Y. Pre- 
served here is some of the original Shaker pharma- 
ceutical manufacturing equipment: the table 
where the herbs were sorted, the corking table 
complete with corking mallets, one of the original 
medicine vats, stirring paddles and dippers, 
pumps for removing medicines from the vats, herb 
cupboard, stoneware jugs, sieves, mortars and 
pestles, and many glass bottles with original 
labels, such as the famous Norwood’s Tincture of 
Veratrum Viride, which was introduced by the 
Shakers in 1858. For a review of the Shakers and 
their medicine shop see Modern Pharmacy, 2, 20 
(1955); and for a pictorial recreation of the 
Shaker’s Herb Shop of 1830 see print No. 26 





in the U.S. Somewhat beyond the scope of the 
serics but well within the interest of many 
pharmacists are the several Early American 
manufacturing pharmacy restorations in this 
country, here briefly described. 


of the Parke, Davis ‘‘History of Pharmacy in 
Pictures” collection. 


Lilly’s 1876 Laboratory 


Visitors to the Eli Lilly plant in Indianapolis, 
Ind., are generally taken on a tour through the 
replica building of Colonel Eli Lilly’s first labora- 
tory, opened in 1876. Here the visitor may see 
rows of large metal percolators for manufacturing 
fluid extracts, an original gelatin pill coating ma- 
chine, row upon row of tin containers holding 
the crude materia medica awaiting processing, 
an early drug mill, and Colonel Lilly’s recon- 
structed front office. The original laboratory 
was located at 15 West Pearl St., Indianapolis, 
now near the center of the city. Measuring 20 
feet in width and 40 feet in depth, it served as 
a model for the present replica. For a more 
detailed account of the Lilly replica see Tile and 
Till, 21, 52(1935). 





Left to right: exterior view of replica of Colonel Eli Lilly’s first laboratory; 
interior view of the laboratory; and the Shaker Medicine Shop, Old Chatham, N.Y. 
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nasal spray 
FOR 
CHILDREN 





PUT IT ON YOUR 
“WANT LIST" NOW! 


@ Relieves nasal congestion, promotes easier breath- 
ing in children’s colds, sinusitis and hay fever. 


Children easily learn to use Neo-Synephrine 
Pediatric Nasal Spray themselves without any 
adult assistance or fussing. Also well suited for 
adults who prefer an extra mild nasal spray. 


e Contains Zephiran® Cl 1:5000, antibacterial wet- 
ting agent and preservative for greater efficiency. 


Unbreakable plastic » Leakproof * Uniformly fine mist 
wy ” 


WinTHROP * 


 NEO-SYNEPHRINE® 


HYDROCHLORIDE 
nasal spray FOR CHILDREN 





PHARMACEUTIC 
VERTISED ANDO DETAILED 


ETHICALLY 















ORDER 
BY THE DOZEN 
available in this smart 
display carton. 


’ ; Ae. 
Ul ivthiao Dla. 


S IN DAILY DEMAND 
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Abstracts 











From technical reports presented to the 
Section on Practical Pharmacy, A.PH.A. 
Those not heretofore published will 
appear in full in an early issue of Drug 
Standards, another A.PH.A. publication. 











A Preliminary Study of the Emulsify- 
ing Properties of Ursolic Acid Salts. 
By Henry Eisen and Donald M. Skauen 
(University of Connecticut School of 
Pharmacy). 


Emulsions of cod liver oil, liquid petrolatum, 
turpentine oil, and benzyl benzoate were prepared 
by dispersing the finely powdered lithium, so- 
dium, and potassium ursolates in the oil phase, 
adding water slowly with trituration to form the 
water-in-oil emulsion and then adding the other 
ingredients and sufficient water to the desired 
volume. Lithium ursolate (0.8%) was the only 
salt that effectively emulsified cod liver oil 
(50%). Lithium ursolate (0.7%) and sodium 
ursolate (0.7%) yielded satisfactory emulsions of 
liquid petrolatum (50%). Unsatisfactory emul- 
sions were obtained with turpentine oil and 
benzyl benzoate. No definite correlation was 
found between the emulsifying efficiency and the 
water absorption values of ursolate-petrolatum 
mixtures. 


A Comparison of Hectorite and Ben- 
tonite as Suspending Agents for Phar- 
maceutical Substances. By Lydia Mas- 
cardo and Martin Barr (Philadelphia 
College of Pharmacy and Science). 


A comparative study has been made of the ef- 
fectiveness of hectorite and bentonite as suspend- 
ing agents for pharmaceutical substances. The 
hectorite used in this study was purified by 
physical fractionation (‘‘Experimental Veegum 
R-3556”—R. T. Vanderbilt Go.). Suspensions of 
various concentrations of precipitated sulfur, zinc 
oxide, calamine, a combination of zinc oxide and 
calamine, bismuth subnitrate, ammoniated mer- 
cury, bismuth subcarbonate, prepared chalk, 
benzocaine, kaolin, talc, and a mixture of sulfa- 
diazine, sulfamethazine and sulfamerazine were 
prepared using increasing quantities of hectorite 
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The 


and bentonite as the suspending agents. 
suspensions were observed for evidence of sedi- 


mentation of the suspended substances. Hec- 
torite was found to be a more efficient suspending 
agent for all the substances studied. The con- 
centrations of hectorite necessary to completely 
suspend different quantities of the investigated 
substances are reported. 


PVM/MA asa Suspending Agent. By 
Donald M. Skauen (University of Con- 
necticut School of Pharmacy). 


The water-soluble polymer polyvinyl methy] 
ether maleic anhydride (PVM/MA) was tested 
as a suspending agent in 11 formulations. At pH 
6 a more viscous product was obtained with a 10 
per cent solution of PVM/MA than at pH 2 and 
the suspending power was greater at MH 6. Mix- 
tures containing coal tar solution (5%) were ef- 
ficiently suspended. Some of the mixtures sepa- 
rated more slowly when PVM/MA was used but 
were more difficult to resuspend. Additon of 
polysorbate 80 did not improve the suspending 
power of PVM/MA. 


Neomycin Release from Selected 
Ointment Bases. By Wendell T. Hill, 
Jr., John F. Bester, and Orville H. Miller 
(University of Southern California 
School of Pharmacy). 


Increased use of anti-infective agents for topi- 
cal application requires choice of proper vehicles. 
This study, by a graduate student (Hill) and 
faculty members of the School, evaluates 26 bases 
containing 0.5% neomycin—an antibiotic useful 
in the treatment of skin inféctions—for stability, 
compatibility, and release of the antibiotic. 

Eighteen ointments containing nonionic sub- 
stances were found to be compatible with neomy- 
cin, releasing it to some extent; the washable 
bases, jellies, and Span bases showed the greatest 
degree of release whereas the grease bases pro- 
duced the least diffusion. Neomycin in water- 
containing bases was stable for 30 days but 
showed a slight decrease in potencv after 60 days. 
The extent of release of the antibiotic was de- 
termined from the zones of activity on agar plates 
containing B. subtilis spores. (The spore sus- 
pensions were prepared with the assistance of the 
staff of the Antibiotic Laboratory, Wadsworth 
Hospital, Los Angeles.) The authors note, how- 
ever, that these experiments do not permit a pos- 
itive recommendation of any compatible base or 
group over another. 
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Available in bottles of 6 and 10 
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new, improved 


Steclin Suspension 


SQUIBB CALCIUM TETRACYCLINE 


@ Ready-to-take—requires no reconstitution 


@ An aqueous suspension—contains no oil, eliminating 
completely any hazard of lipoid pneumonia 


@ Can be administered by dropper or teaspoon 


M@ Pleasant, neutral flavor—if desired, can be mixed 
with vehicle of patient’s choice (formula, orange 
juice, milk, cola, or similar liquid). It should then 
be taken promptly. 


@ Free-flowing—easy to pour and measure 
@ Will not form a heavy precipitate at bottom of bottle 
@ Stable for 18 months at room temperature 


@ Therapeutic blood levels within one hour 


DOSAGE: Children, the usual daily dosage is 10 to 20 mg. per 
pound of body weight, in divided doses, depending upon the 
type and severity of the infection. For adults, the suggested 
minimum dose is 250 mg. q.i.d.; higher dosage may be re- 
quired in severe infections or in patients who do not respond 
to smaller doses. 


SUPPLY: 1 ounce bottles, supplied with dropper calibrated 
at 1 ml. Each 5 ml. teaspoonful contains the equivalent of 
250 mg. tetracycline hydrochloride. Each 1 ml. dropperful 
contains the equivalent of 50 mg. tetracycline hydrochloride. 


SQUIBB A LEADER IN ANTIBIOTIC RESEARCH AND MANUFACTURE 
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FDA Criminal Actions 


Of seven drug and device seizures made during 
May by the FDA, two covered a variety of drugs 
without their original labeling. In some cases 
the names of the manufacturer and products 
directions for use and warnings against misuse 
had been removed. In others the drugs had been 
repackaged from unlabeled bulk containers or 
were certifiable antibiotics for which no release 
had been issued. Such products endanger the 
user, FDA says, and have no place among the 
carefully controlled drugs on the market today. 





Over-the-Counter Sales 


Birmingham, Ala.—Selling cortisone without physicians’ 
prescriptions. Fined $250. 

San Francisco, Calif.—Selling amphetamine and _ barbi- 
turates without physicians’ prescriptions. Fined $750 and 
placed on probation for 2 years. 

Jacksonville, Fla.—Refilling prescriptions for barbiturates 
without physicians’ authorizations. Sentencing deferred 
pending probation officer’s report. 

Miami, Fla.—Selling and re‘illing prescriptions for amphet- 
amine, barbiturates, sulfonamides, and Terramycin without 
physicians’ authorizations. Three defendants fined $450, 

225, and $75. 

Chicago, I1l.—Selling amphetamine and hormones without 

physicians’ prescriptions. Firm fined $500 and court costs of 


$43.50; owner fined $250; employees fined $100 each. 





a 


Springfield, Ill—Selling amphetamine, sulfonamides and 
thyroid without physicians’ prescriptions. Fined $100. 

New Harmony, Ind.—Selling hormones without physicians’ 
prescriptions. Fined $200. 

Des Moines, lowa—Selling amphetamine and barbiturates 
without physicians’ prescriptions. One defendant fined 
$1,000 and court costs of $35, the other, $300. 

Bossier City, La.—Selling penicillin without physicians’ 
prescriptions. Fined $300 and placed on probation for 5 
years. 

Bossier City, La.—Selling penicillin without physicians’ 
prescriptions. Firm fined $200; each defendant fined $100 
and placed on probation for 5 years. 

Neosho, Mo.—Selling and refilling prescriptions for 
amphetamine, barbitutates, hormones, and cortisone without 
physicians’ authorizations. Owner fined $4,000; associate 
fined $1,000; each placed on probation for 2 years. 

Camden, N.J.—Refilling prescriptions for barbiturates 
and thyroid without physicians’ authorizations. Fined 
$250 and placed on probation for 3 years. 

Roanoke, Va.—Refilling prescriptions for amphetamine 
without physicians’ authorizations. Individual fined $1,500; 
charges against firm dismissed. 

Spokane, Wash.—Selling barbiturates without physicians’ 
prescriptions. Two defendants fined $151 and $150, re- 
spectively. 


+ 
Injunction 


Hollywood Models, Inc., Los Angeles, Calif.—-Prohibited 
from interstate shipments of Voluptae or other devices failing 
to bear adequate directions for use; and misbranded with 
false and misleading claims that the devices will develop 
and increase the size of the breasts, that they may be used 
safely without medical supervision, and that they are pre- 
scribed by physicians and surgeons in their practice. Tem- 
porary restraining order March 11, 1955; permanent in- 
junction April 1, 1955. 





BS cage 


When summer drinks bring diarrhea... 


Cremosuxidine, 


SULFASUXIDINE® SUSPENSION WITH PECTIN AND KAOLIN 


Mayor ADVANTAGES: Has pronounced antibacterial action. Detoxifies and 
adsorbs intestinal irritants. Soothes the mucosa. Tasty chocolate-mint flavor. 


Adult dosage: 114 to 2 tbsp. six times a day. Children and infants in proportion. 





1, Pa. 
DIVISION OF 
MERCK & CO., INC. 





This advertisement is appearing in current medical journals as part of Sharp & Dohme’s promotion to the profession. 
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ALABAMA 


om W. R., Birmingham 
Dillard, William M., Auburao 
Macon, Floy V., Mobile 


ARIZONA 


Bohannon, Conrad A., Phoe- 
nix 


CALIFORNIA 
Bohlken, George F., San 


Francisco 
Cherry, Lois F., Lafayette 


Garfie d, Harold B., Beverly 
Hills 

Hennigan, Patrick J., Lake- 
we 

Melnick, Nathan, Los An- 


les 
Schoinick, Herbert, Burbank 
Shuss, Fred F., Hawthorne 


CONNECTICUT 
Dunphy, William J., Water- 
ury 
bo David M., Jr., Dan- 


ury 
Muccino, Joseph A., Jr., 


Forestville 


FLORIDA 


Anapol, Jerome, panel 
iol” o- S., Miami 


Cc any a Irwin, Jacksonville 

Eyre, Everett A., Jr., Fort 
uder 

Graber, Boris M., Miami 


Beach 
Hayes, John L., Fort Lauder- 
dale 


Love, J. L., Jr., Delray 
Beach 

Maxson, Edgar W., St. 
Petersburg 


Moody, jh E., Jr., Talla- 


hassee 
Shetterly, E. C., Jacksonville 
Spencer, Neil C., Lake Worth 
Toonien, Edward E., Miami 


GEORGIA 
Inge, Rease, Atlanta 
Wilkinson, M. D., Atlanta 
IDAHO 
Kuchmak, Michael, Lewiston 


ILLINOIS 


Herdlicka, Ethel L., Chicago 
Keller, J. Bernard, Barry 
Krane, Sara, Chicago 

Mikuls, Richard rat Cicero 
Moran, Thomas J., Chicago 
Smith, Bernard H., Deerfield 
Thompson, Paul I., Evanston 


Walters, Roderick R., Mel- 
rose Park 
INDIANA 
Affolder, Louis F., Fort 
Wayne 
Billeisen, Broadus W., In- 


dianapolis 
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Membership Records 


Childress, Glenn, Fort Wayne 
Clarke, Albert E., Indianapo- 


lis 
Ford, William, Whiting 
ovas, Dolores M., South 


Bend 
Powell, Clarence E., Indian- 
apolis 
KANSAS 
Simpson, John F., Kingman 
KENTUCKY 


Danhauer, William E., Owens- 
ro 


LOUISIANA 
Hollier, Robert C., Abbeville 
MARYLAND 


Blum, Abraham, Baltimore 
Keech, Robert P., Cum 


land 
Sherwood, Margaret F., Balti- 
more 


MASSACHUSETTS 


Aries, Francis C., Roslindale 
Cheetham, Mary. E., Lowell 
Parsons, Leavitt C:, Boston 


MICHIGAN 
Beary, Dexter F., Kalamazoo 
Carron, Catherine Ann, De- 
troit 
Denial, Roy, Detroit 
Franson, Joanne I., Midland 
Garrett, Edward R., Kala- 
mazoo 
Golobe, William, Flint 
Lintner, Carl J., Jr., Kala- 
mazoo 
Slingerland, Edward V., Port 


uron 
Sponnoble, Harry A., Kala- 
mazoo 


MISSOURI 


Crocker, Vincent, St. Louis 
Hansen, Harry R., Kansas 


City 
Hoshor, John, Jefferson City 


Scholl, Manning F., Nor- 
monty 
White, Robert C., St. Louis 


NEBRASKA 


Connor, Robert E., Omaha 
Gouger, William J., Omaha 
Kunasek, Carl J., Omaha 
McGaughey, Richard C., 
Oma 
Miller, Gerald E., Omaha 
Sachs, William T., Omaha 
NEVADA 


Hamilton, Charles E., Las 
egas 
Quinn, R. D., Elko 
NEW JERSEY 
DeLuca, Alfred R., Engle- 
wood 


Grubb, pec, Verona 
_— R., 


Preitz, ws. seein 





ark 
Shavelbon, Norman, North 
Windecker, Louis E., Rid, 
field Park ast 
NEW YORK 


Blodinger, Jack, Monsey 
Brown, Donald B., Penfield 
a Kathleen, Niagara 


a 
Digilio, John T., Bayshore, 
Fish, ‘Elias E., Massapequa, 


Gabelman, Norman, Bayside 
Gerber, Clifford F., Brooklya 
Hintz, John oe Orchard Park 

Leach, San ford, Schenectady 
Marra, Dominick V., Brook- 


lyn 

— Raymond A., Brook- 
yn 

Rohde, George W., Schenec- 
tady 

Setaro, Joseph J., Long Island 

Taylor, Seymour, Bronx 

Winton, Ira H., New York 
City 

Wirt, Marilyn J., Lancaster 

— Ferdinand J., Brook- 
yn 

Zimmerman, Henry, Yonkers 


OREGON 
Goodyear, Carol H., Portland 
PENNSYLVANIA 
De Cesare, Donald H., Lans- 

dale 


al 

Haines, Robert A., Hunting- 
don Valley 

Hartwell, Tin. Drexel Hill. 

Martin, Herman F., Arnold 


Dennis R., Emmaus 
RHODE ISLAND 
Theriault, J. Lionel, Woon- 


socket 
Zawatsky, Sheldon L., Provi- 
dence 


SOUTH CAROLINA 


Wyatt, Armatine S., Spartan- 
urg 





Deceased 
Members 
Asal, J. M., Huntin, 
Park, Calif., nore 
1954 
Bledsoe, G. H., Mobile» 
Ala., Apr. 11, 1955 
“oe, Alexander, 


City 
Calon. 
Il. 


New 
Joseph, Cicero, 


——, Ivan S., Mun- 
cie, 

Horne, eins Winslow, 
a. a 
(Life Member) 

Kenshalo, Marshall, Ava, 
Ill., Oct. 26, 1954 

Mas, Jaime Samuel, Nor- 
mandy, Fla., May 21, 
1954 . 

Mueller, John A., Affton, 
Mo., Dec. 21, 1954 











Obituary 


Dr. Peter J. Conroy, head of the chemistry 
department of Fordham University College of 
Pharmacy since 1927, died June 17 in Crestwood, 


N.Y., at the age of 60. 


He was a fellow of the American Association 
for the Advancement of Science and the American 
Institute of Chemists; a member of the American 
Chemical Society, the AMERICAN PHARMACEU- 
TICAL ASSOCIATION, the New York Academy of 
Science, the New York State Pharmaceutical 
Association and the German Apothecary Society 


of New York. 


He is survived by his widow, Marguerite 
Schoenstadt Conroy, and a daughter, Marguerite 


Ellen Conroy. 
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Dallas, Tex. ‘‘I have had a Brookings, S.D. ‘“The ‘Benzedrex’ 


‘Benzedrex’ display on top of my -. Inhaler display is one of the most 
register for 444 years. It has in- ~~ effective small counter displays. 
creased ‘Benzedrex’ Inhaler sales With the display, ‘Benzedrex’ In- 
6 fold.” Z halers sell themselves.” 
2 D VE rta—~ 
Morris J. Leiman Charles F. Frost 






Sets up in seconds! 
Requires only a few 
inches of counter space! 
Creates new customers! 











*T.M. Reg. U.S. Pat. Off. 






Smith, Kline & French Laboratories, Philadelphia 
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HEADQUARTERS 


ROBERT P. FISCHELIS, EDITOR 


Pharmacy’s Most Important Oath of Office 


TT oath of office taken by state officials 

which is of greatest importance to the 
profession of pharmacy is the one to which 
each appointee to the state boards of phar- 
macy of the several states must subscribe. 
This is so, because enforcement of state 
pharmacy acts is the most important func- 
tion discharged by any group of government 
agents, as far as the profession of pharmacy 
is concerned. 

The practice of pharmacy in any given 
state is pretty much what the state boards 
of pharmacy choose to make it, in coopera- 
tion with other national, state and local en- 
forcement agencies. 

We have states in which there is a high 
standard of pharmaceutical practice in spite 
of relatively weak pharmacy laws. We 
also have states in which the general stand- 
ard of practice is low, in spite of the fact 
that strong pharmacy laws exist on the 
statute books. A_ professionally minded 
and conscientious board of pharmacy with 
competent administrative and enforcement 
personnel can bring about a high standard 
of pharmaceutical practice in spite of possible 
weaknesses in the law under which it 
operates. 

It has been said that the law is what 
the courts say it is. It can be stated 
with almost equal force that pharmaceutical 
practice in the several states is what the 
state boards of pharmacy say it shall be. 

First and foremost of the obligations 
undertaken by a board of pharmacy member 
or official is to know his pharmacy law. 
This means that he must not only read the 
law but that he must study it carefully 
and continually in order to become aware 
of his powers and limitations. 

The second obligation which is indispens- 
able to good pharmaceutical practice is a 
knowledge of administrative procedures and 
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the extent to which administrative regula- 
tions may be established and enforced. 

A third obligation assumed when the 
board of pharmacy member takes the oath 
of office is that he shall act as a missionary, 
not only to his own profession, but also 
to the public which he has agreed to serve. 
Asa representative of the state government 
he should keep the public informed, from the 
angle of the law enforcement agent as well 
as from the angle of his membership in an 
honored profession whose ethical conduct 
is prescribed by tenets which are even 
more compelling than the provisions of law. 

No pharmacist has a right to accept ap- 
pointment to a board of pharmacy without 
being willing to give the necessary time 
and study required to master the intricacies 
of laws and administrative rulings affecting 
the practice of pharmacy. 

The members of the 49 boards of phar- 
macy covering each state and the District 
of Columbia should be the best informed 
individuals on the background, the intent, 
the philosophy and the actual requirements 
of the pharmacy laws of their respective 
states. They cannot be expected to be 
authorities when they begin their service 
but they can rapidly become such if they 
will give careful study and application to 
the duties involved. 

Much of the invasion of Federal controls 
into the practice of pharmacy could be 
avoided by more conscientious and con- 
sistent effort on the part of state boards 
of pharmacy and their officers and law 
enforcement personnel. 

It is an unfortunate fact that appropria- 
tions for enforcement of state pharmacy 
laws are frequently insufficient to carry out 
good law enforcement. But where this is 
the case it is incumbent upon those who are 
charged with enforcement of the laws to 
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bring such a situation to the attention of 
those who can remedy it and to do this 
forcefully so that it comes to the attention 
of the public. Failure to do this may turn 
out to be more of a violation of the oath of 
office than the omission of some perfunctory 
act which board members are called upon 
by law to perform. 

It is unfortunate that appointments to 
state boards of pharmacy in some states 
are sought and made on a political basis. 
If there is necessity for demanding nonparti- 
san appointment to any government agency 
it is certainly indicated where professional 
practice acts are involved. 

From time to time complaints are aired in 
the public press about a lack of understand- 
ing and adequate enforcement of pharmacy 
laws by those who have taken an oath of 
office to enforce them. This is a matter for 
consideration and attention of the profession 
of pharmacy as a whole. State pharma- 
ceutical associations are, of course, in the 
best position to appraise the activities of 
state boards of pharmacy, and this should 
be an accepted function to be carried on 
forthrightly, impartially, and with the 
health and welfare of the public primarily 
in mind. If this is the criterion and if this 
responsibility is accepted seriously it can 
be made a most outstanding contribution to 
better appreciation of the services of phar- 
macy by the public. 


What Are We Waiting For? 


A’ THE recent convention of the Proprie- 

tary Association, the president, the 
executive vice president and the general 
counsel of the Association paid their respects 
to those who believe that distribution of all 
drugs under the supervision of registered 
pharmacists would contribute most to the 
reduction of accidental injury from the in- 
gestion of drugs and would be in the best 
interests of the public. Of course they 
ridiculed this contention. 

However, the general counsel of the Asso- 
ciation in his paper entitled ‘“The Name's 
the Thing’’ sought to create the impression 
that the term proprietary medicine might 
be subject to better legal definition if it 
were replaced by some other designation; 
and then he indicated that if those con- 
cerned showed a willingness to do so, the 
problem which has beset the profession and 
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industry in this regard could be solved quite 
readily. 

With the presidency of the National Drug 
Trade Conference in the hands of the 
executive vice president of the Proprietary 
Association and his power to appoint whom 
he wishes to the committee representing all 
phases of the industry and profession, and 
with representatives of the profession having 
already declared their willingness to discuss 
the problem further and endeavor to arrive 
at some satisfactory basis for resolving the 
controversy, what are we waiting for? 


Largely a Self-Appraisal 


T= report of the special committee ap- 

pointed by retiring Secretary of Health, 
Education and Welfare Oveta Culp Hobby, 
to appraise the activities of the Federal 
Food and Drug Administration has just 
been filed. 

The report justifies close study and com- 
ment and a more complete analysis will 
appear in a later issue of THIS JOURNAL. 
However, a cursory examination of its find- 
ings and recommendations indicates that 
it is largely a self-appraisal for the purpose 
of increasing personnel and appropriations 
for the Food and Drug Administration. 

There is little that is new in the recital of 
the activities of the Administration. Most 
of the discussion on enforcement of the 
Food, Drug and Cosmetic Act has been 
brought out previously by representatives 
of the Administration before congressional 
committees dealing with amendments to 
the law and appropriations for the Admin- 
istration and in speeches to professional and 
lay organizations interested in the develop- 
ment of better food and drug laws. 

We note that some of the recommenda- 
tions in the report follow those contained in 
resolutions passed at conventions of the 
AMERICAN PHARMACEUTICALASSOCIATION, as 
for example, the recommendation that trade 
correspondence (T.C.) bulletins be issued, 
as was the custom in the earlier days of the 
administration of the Food, Drug and 
Cosmetic Act. This was a service that 
enabled those who are subject to the pro- 
visions of the law to learn something of the 
administrative interpretation to be expected 
in the enforcement of certain phases of the 
law. 


(Continued on next page) 


411 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Straight From Headquarters 


ee eee eece eee « from preceding page 


One of the frequently repeated recom- 
mendations of the AssocIATION which was 
not referred to in the report but which re- 
inains a prime essential for proper inter- 
pretation and enforcement of the law is 
the appointment of one or more administra- 
tive officers at the policy-making level who 
have a pharmacy background and experi- 
ence in drug manufacturing and distribution. 

Perhaps the next appraisal of the activi- 
ties of the Food and Drug Administration 
could be made by a committee which is not 
selected by the Administration itself or the 
agency under which it functions. 

It may also come to pass that the new 
Secretary of the Department of Health, 
Education and Welfare may eventually 
select as one of the assistant secretaries an 
outstanding individual who has a pharma- 
ceutical background sufficiently broad to 
recognize that the practice of pharmacy is 
not limited to drug manufacturing and that 
there is a professional group which deserves 
as much recognition and attention in formu- 
lating policies and being informed on pro- 
grams in this field as those engaged in the 
production of proprietary preparations for 
self-medication. 


Indian Affairs Go to P.H.S. 


Ov July 1, the United States Public Health 

Service took over responsibility for the 
medical care of American Indians. This 
duty has previously been performed by the 
Indian Bureau in the Department of the 
Interior. About 350,000 Indians living on 
reservations are affected by this change. 
Fifty-six hospitals, 21 health centers, 13 
boarding school infirmaries and numerous 
other health structures are included in the 
970 buildings which are transferred from the 
Bureau to the Public Health Service. About 
3,600 employees are involved. 

Dr. James R. Shaw, who has handled the 
program for the past two years on loan from 
Public Health Service, will continue to 
direct the Division of Indian Health in the 
Bureau of Medical Services of the Public 
Health Service as Chief of the new division. 
Dr. Frank French and Dr. Joseph Dean are 
assistants to Dr. Shaw. Pharmaceutical 
activities in the Bureau will be in charge of 
Senior Pharmacist Allen J. Brands, under the 
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title of Chief Pharmacy Officer, Bureau of 
Indian Affairs, Public Health Service, De- 
partment of Health, Education and Welfare, 
Washington 25, D.C. 


Plant Science Seminar 


T= Plant Science Seminar, which has in 

the past conducted its annual meetings 
just prior to the A.PH.A. convention, will 
hold its 1955 meeting at Gainesville, Fla., 
August 15 to 19. The College of Pharmacy 
of the University of Florida will be head- 
quarters for the Seminar, and the tentative 
condensed program as announced by the 
officers of the Seminar follows: 


Monday, August 15 
Morning... Registration and business session 
Afternoon. . Tour of College of Pharmacy and drug 
garden 
Evening. . . Popular lecture on Florida 
Tuesday, August 16 
Morning... Talks by local speakers 
Afternoon. . Watermelon party and swimming 
Evening. . . Social gathering 
Wednesday, August 17 
Morning... Botanizing trip. Box lunch at Juniper 
Springs 
Afternoon. .Botanizing trip. Return via Silver 
Springs 
Evening. . .Open 
Thursday, August 18 
Morning... Papers and reports 
Afternoon. . Papers and reports 
Evening. . . Movies and pictures of past Seminars 
Friday, August 19 
Morning...Trip to turpentine still and Naval 
Stores Experiment Station 
Afternoon. . Business session 
Evening. . .Banquet; illustrated talk on Jamaica; 
Newcomb Awards 


Loeal Health Councils 


Te Nationa! Health Council’s Directory 

of Community ITealth Planning Councils 
lists some 30 states that have State Health 
Councils and over 1,500 Local Health Coun- 
cils. 

If there is no Local Health Council in 
your community you can obtain informa- 
tion regarding formation of such a council 
from the National Health Council, 1790 
Broadway, New York 19, N.Y. Health 
Departments in states and communities can 
also give you information along this line. 
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Many Public Relations Media 

Are Open to Practicing Pharmacists 
Here Are Some Effective Suggestions 
for Making Use of Them 

October 2-8, 1955 


THE ROLE OF THE PHARMACIST 
in community life is aptly defined in the 
compelling slogan ““Your Pharmacist Works 
for Better Community Health.” This 
will be the theme of the 1955 National 
Pharmacy Week which will be participated 
in by the nation’s pharmacists during the 
week of October 2-8. Sponsored by the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
the observance, first suggested by the late 
Robert J. Ruth, will mark the 30th anniver- 
sary of National Pharmacy Week and its 
29th formal observance. The local program 
again has its roots in the community phar- 
macy. Continued cooperation at this level 
with national endeavors will make its observ- 
ance fully effective. 


Display Contest 


Early in September some 50,000 phar- 
macies throughout the nation will receive an 
announcement of the 1955 observance out- 
lining the rules of the display contest in the 
four categories of competition—retail phar- 
macy, college, public exhibit, and hospitals 
(See pages 416 and 417 for com- 


and clinics. 
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plete list of rules.) The announcement will 
be accompanied by a copy of the official 
window streamer which must be a part of 
all displays entered in the contest. 
Competition for contest prizes is limited to 
members of the AMERICAN PHARMACEUTICAL 
ASSOCIATION; however, non-members are also 
invited to install displays even though they 
may not decide to enter the contest. The 
national awards include cash prizes of $200, 
$100 and $50, as well as plaques and cer- 
tificates, all of which will be presented at the 
annual convention to be held in Detroit 
next April. In addition, a certificate will be 
awarded to each state retail pharmacy dis- 
play winner at an appropriate time and place. 
The cooperation of each pharmacist in 
installing Pharmacy Week displays, October 
2-8, represents an important part of the 
public relations value of this observance. 
Pharmacists need not be reminded of the 
potential impact on the public if all or a 
majority of the nation’s pharmacists take an 
active part in this phase of the program. 
Here, then, is an opportunity for pharma- 
cists to practice good public relations at the 
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grass-roots level in putting this pertinent 
message across to the more than 50,000,000 
people who will be visiting their pharmacies 
during the week of October 2-8, not includ- 
ing the added millions who will see such dis- 
plays as they walk or drive past their phar- 
macies, 


Participation Not Limited to Displays 


National Pharmacy Week participation is 
not limited to the installation of displays. 
Pharmacists can play a very important role 
in (1) delivering addresses before civic clubs, 
(2) taking part in radio and television pro- 
grams, (3) placing editorial material in the 
hands of newspaper editors, (4) requesting 
mayors and governors to sign and issue 
official proclamations and (5) placing suit- 
able advertisements in local newspapers. 
In other words, pharmacists will have an 
opportunity to identify themselves with a 
message that will register in any city, town, 
or hamlet—a message that will convey to the 
public the professional character of phar- 
macy and the services of its corps of practi- 
tioners whose efforts make the slogan mean- 
ingful. 

Individual pharmacists, as well as organ- 
ized groups, must be counted on to do their 
part in the over-all task of making National 
Pharmacy Week a success. It is for this 
reason that the Committee on Public Rela- 
tions has again made available a variety of 
publicity aids covering all types of media. 
Basic material of tested interest coupled with 
an up-to-date approach is being supplied. 
This includes radio spot announcements, 
newspaper editorials, radio and television 
scripts, and a newspaper mat. 

Items can be ordered individually or in 
kit form as described on page 415. Orders 
should be submitted on the coupon at the 
lower portion of the page. Pharmacists are 
encouraged to anticipate their needs at an 
early date so that the materials may reach 
them in ample time to make necessary con- 
tacts with program chairmen of civic clubs, 
program directors of radio and television 
stations, and editors of newspapers. 

Promoting the observance of National 
Pharmacy Week redounds to the benefit of 
Pharmacy as a whole, and so, the publicity 
aids listed on page 415 are avaibable to non- 
members as well as members. 

Each participation item bears a cover page 
giving full instructions on how pharmacists 
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are to use this material including people to 
see, when to start, and other guidance in- 
formation. Also included are press releases 
which are to be sent to local newspapers. 
These releases have been prepared to cover 
one or more major points in the addresses, 
so that the speaker need only fill in his name 
and address and submit the releases to his 
local paper. Where possible, National Phar- 
macy Week participants are urged to re-type 
these releases, submitting one to each of 
their community’s newspapers. A _ pre- 
release also accompanies each address so 
that the speaker can advise the newspapers 
of the proposed address, thus getting cover- 
age both before and after the talk. 

Two fact sheets and a press release accom- 
pany each radio and television script. The 
first fact sheet is a brief summation of the 
major points in the interview, so that the an- 
nouncer will have a better understanding of 
the subject matter. The second is a fact sheet 
on the pharmacist being interviewed, on 
which he will fill in his name, address, years 
in the community and other information. 
The announcer will then have, at his finger- 
tips, all pertinent information and a more 
informal interview will be achieved. 


Year-Round Use 


While the participation materials for use 
by pharmacists have been essentially de- 
signed for the observance of National Phar- 
macy Week, many of the addresses, radio 
and television scripts can be used in a year- 
round public relations program. Pharma- 
cists are urged to retain their kits for use 
from time to time during the months ahead. 
Some of the materials may also be used as 
the basis for newspaper advertisements and 
the printing of small folders for distribution 
at the prescription counter. 

Publicity resulting from participation by 
pharmacists, either individually or as or- 
ganized groups, will be supplemented by press 
releases and bulletins sent to the nation’s 
newspaper wire services and leading radio 
and television networks. The A.PH.A. Com- 
mittee on Public Relations, which is com- 
posed of J. Warren Lansdowne, chairman, 
George F. Archambault, George A. Bender, 
John A. Lynch and Robert P. Fischelis, asks 
your full cooperation in exploring every fea- 
sible method of securing the maximum 
amount of publicity for the 1955 observance 
of National Pharmacy Week, dedicated to 
all the pharmacists of the nation. 


Vol. XVI, No. 7 








Parti 
display 
use of t 

The i 
at 10c « 
in kit fc 


(T 


lo 


Or de Co 


eae on: 


—_ 


12. 


13. 


14. 
15. 
16. 


ang, 
18. 
20. 
21. 
3 
*23. 


*24, 


eee ee 














National Pharmaey Week Participation Order Form 


Participation in National Pharmacy Week, October 2-8, is not limited to the installation of window 
displays and exhibits. Pharmacists are also invited to take part in the observance through the active 
use of the aids that have been prepared for them. 

The items listed below, except the A.PH.A. Code of Ethics* and the advertising mat**, are available 
at 10ceach. The minimum order is 30¢. A collection of the first sixteen (16) items will be supplied 
in kit form for $1.00. Use coupon at bottom of page for ordering. 


Addresses 


(These are 10 to 15 minutes in length and suitable for groups indicated. Some may be adapted 


l. 


» 


9 
oO. 
4. 


6. 
(3 
8. 
9. 
10. 
i gid 
12. 


13. 


14. 
15. 
16. 


to radio, television, and newspaper use.) 
Behind the Scenes in Your Corner Pharmacy (service club, church group, high school) 
The Pharmacist—Then and Now (service club, church group, high school) 
Pharmacy—a Modern Career in the Health Field (high school or other youth groups) 
Pharmacy Through the Ages (historical society, library group) 
The Pharmacist’s Show Globe (all groups) 


Radio and Television Material 


Spot Announcements (a variety of 15-, 30-, and 45-second radio announcements) 

Your Pharmacist (a 3-minute radio address) 

Trends in Pharmacy and The Practice of Pharmacy (5-minute television interviews) 

A Visit With Your Pharmacist (a 5-minute radio or television interview) 

Knowing the Facts Saves Lives (a 5-minute radio or television interview) 

The Cost of Prescriptions (a 10-minute radio or television interview) 

The Search For New Drugs (a 1 3'/s-minute radio or television interview) 

New Drugs in the Pharmacy (a 1 3'/-minute radio or television interview; for 2 pharmacists) 


Newspaper and Miscellaneous Material 


Editorial Material (five suggested editorials for newspaper use) 
Suggested Proclamations for use by Governor and Mayor 
National Pharmacy Week Display Suggestions, Window Strip, and Contest Rules 


Items Not Included in hit 


ain 7 
18. 
19. 
20. 
21. 

722: 
“23: 


#24, 
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Newspaper Mat (Nationul Pharmacy Week), 15¢ 
Drugs of the Scriptures (an address for church groups and women’s clubs) 
The Hospital Pharmacist—Unseen But Essential (am address for all groups) 
Your American Pharmacist—in Words and Music (a 30-minute radio script; announcer only) 
The Prescription That Shook the World (a 15-minute radio drama for cast of 7) 
A.Pu.A. Code of Ethics. 10” by 16”, in 3 colors, on heavy stock for framing, $1.00 postpaid. 
A.Pu.A. Code of Ethics. 12” by 18”, in 3 colors, on laminated board, ‘‘easeled’’ for counter 
display, ‘‘ringed”’ for hanging, $2.50 postpaid. 
A.Pu.A. Code of Ethics. Leaflet, single copy free; 2 to 500 copies I¢ each; 500 to 1,000 
copies 10% discount; over 1,000 copies 15% discount. 

Detach and Mail 
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DISPLAY AND EXHIBIT CONTEST RULES 


An Invitation to the Pharmacists of America to Compete for Cash 
Prizes, Plaques, and Other Awards Offered for the Best Displays 


D:™ the last several years, National Phar- 

macy Week has acquired a new significance. 
It has been dedicated by the pharmacists of Amer- 
ica to the advancement of medical care. The 
American drug store has been featured as a source 
of health information. Window displays have 
been prominent in the observation. Year by year, 
more and more pharmacists participate. This 
year, pharmacists are invited to exercise individ- 
ual initiative in the development and design of 
displays for National Pharmacy Week, using as 
a theme the time-tried slogan 


Your Pharmacist Works for 
Better Community Health 


Here is an opportunity for the practical appli- 
cation of creative imagination in directing atten- 
tion to your drug store as the health center of its 
community. Please install your window display, 
have it photographed, and send a glossy print as 
soon as possible to the committee designated in 
the rules which follow. 


Rules for National Pharmacy 
Week Display Competition 


General 


1. Competition is limited to members of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 
In instances where a photograph is entered in 
the name of a retail pharmacy rather than by 
an individual, a member of the AMERICAN 
PHARMACEUTICAL ASSOCIATION must be asso- 
ciated with the firm, either as an owner or as 
an employee, and must have had a part in the 
planning of the display. 

2. Each display must exhibit the window strip 
entitled ‘‘National Pharmacy Week, October 
2-8, 1955,” which the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION will supply. 

3. Displays will be judged on the basis of : 
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a. Value and effectiveness of the message to 
the public 
b. Originality 
c. Professional character, arrangement, and 
details 
d. Conformity to theme 
4. Displays must be entirely professional in their 
concept. Any emphasis on commercial im- 
plications must be avoided. 
5. Photographs submitted must be 8 by 10-inch 
glossy prints. 
6. Pharmacy Week displays that have been 
entered in former years are ineligible. 


Retail Pharmacies 


1. General Rules 1 to 6 inclusive apply to this 
competition, which is limited to displays in 
retail pharmacies. 

2. Photographs of displays must be submitted to 
the secretaries of the respective state phar- 
maceutical associations on or before Novem- 
ber 15, 1955, labeled on the back as entries 
in the Retail Pharmacy Competition. 

3. Each state pharmaceutical association should 
appoint a judging committee before Novem- 
ber 15, 1955, to select the best display within 
the state. A photograph of that display shall 
be mailed to the AMERICAN PHARMACEUTICAL 
ASSOCIATION, 2215ConstitutionAvenue, N.W. 
Washington 7, D.C., not later than December 
15, 1955. Entries mailed after that date will 
not be accepted in the national competition. 

4. Only the winner from each state may be 
entered in the national competition. Each 
state winner will receive an appropriate cer- 
tificate from the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

5. As soon as possible after December 15, 1955, 
a national committee of judges will select the 
best six displays from the states. The win- 
ning displays will be awarded the following: 
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1. $200 and plaque or other trophy 
2. $100 and plaque or other trophy 
3. $ 50 and plaque or other trophy 
4. 

5. > Certificates of merit 

6 


ao Public Exhibits 


1. General Rules 1 to 6 inclusive apply to this 

competition. 

Displays or exhibits in the Public Exhibit 

Competition must be installed in a public 

place other than a retail pharmacy, pharmacy 

college or hospital, such as a bank, railroad 
station, air terminal, government building, 
etc. One entry may be submitted by any 
pharmacist or group of pharmacists, including 
hospital and retail pharmacists, state and 
local associations, schools of pharmacy, and 
local branches of the AMERICAN PHARMA- 

CEUTICAL ASSOCIATION. 

3. Photographs of displays shall be mailed to the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
2215 Constitution Avenue, N.W., Washington 
7, D.C., on or before December 15, 1955. 
Entries mailed after that date will not be ac- 
cepted in the competition. 

4. Assoon as possible after December 15, 1955, a 
national committee of judges will select the 
best three public exhibit entries. The best 
display in this group will receive the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION Award, 
which shall be a suitable plaque, and the 
others will receive certificates of merit. 


bo 


Pharmacy Colleges 


1. General Rules 1 to 6 inclusive apply to the 
4 Pharmacy College Competition, which is 
e limited to displays or exhibits planned and 
y installed by pharmacy students at their col- 
lege or university. 
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Only one photograph from each college may 
be entered. 

Photographs of displays shall be mailed to 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, 2215 Constitution Avenue, N.W., 
Washington 7, D.C., on or before December 
15,1955. Entries mailed after that date will 
not be accepted in the competition. 

As soon as possible after December 15, 1955, 
a national committee of judges will select the 
best three displays from the colleges. The 
best display in this group will receive the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
Award, which shall be a suitable plaque, and 
the others will receive certificates of merit. 


Hospitals and Clinies 


General Rules 1 to 6 inclusive apply to the 
Hospitals and Clinics Competition, which is 
limited to displays or exhibits planned and 
installed in hospital or clinic lobbies or other 
hospital or clinic areas open to the general 
public. 

The entry must be submitted in the name of 
the hospital or clinic by the hospital adminis- 
trator and chief pharmacist jointly. 

Only one photograph from each hospital or 
clinic may be entered. 

Photographs of displays must be mailed to the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
2215 Constitution Avenue, N.W., Washing- 
ton 7, D.C., on or before December 15, 1955. 
Entries mailed after that date will not be ac- 
cepted in the competition. 

As soon as possible after December 15, 1955, 
a national committee of judges will meet to 
select the best three exhibits in this group. 
The best exhibit will receive a plaque suitable 
for hanging in a prominent place in the hos- 
pital or clinic, and the other two will receive 
certificates of merit. 
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_ Chairman Wyatt’s message was delivered at Miami Beach on May 4, 


Address of the Chairman 
of the House of Delegates 


AS WE ASSEMBLE in this beautiful resort city 
for our yearly meeting, I am sure we are all 
thankful that in our own fair land bodies like this 
can meet for a discussion of our problems, know- 
ing full well that there is no power, governmen- 
tal or otherwise, which can interfere with our 
proceedings or dictate our conclusions. 

It is one of the blessings vouchsafed to us here 
that we may pursue our 
own way and seek our own 
objectives without govern- 
mental molestation or any 
attempt to regiment our 
activities or to compel us to 
conform with some opera- 
tional pattern handed down 
from the seat of govern- 
ment. Ours is a liberty 
loving country, and we 
should cherish that liberty 
as our most priceless personal possession and 
national asset. 

As we meet here for the orderly conduct of our 
affairs, let us be mindful of the great privilege 
which is ours to live and function in a land dedi- 
cated to freedom and to the dignity of man. 
Rare, indeed, is that privilege, and we should 
nurture and defend it and try in every way to be 
worthy of it. 

I find, in looking over our proceedings, that the 
AMERICAN PHARMACEUTICAL ASSOCIATION and, 
of course, its House of Delegates met last in 
Miami in 1930, or 25 years ago. I am sure that 
all who attended that meeting must be tremen- 
dously impressed with the unbelieveable progress 
which has taken place here during that period. 
Miami Beach as we see it today has grown to 
immense proportions compared to what it was in 
1930. This whole metropolitan area has be- 
come internationally known not only as an ex- 
quisite resort but as a place where business and 
commerce prosper and thrive. During this 
period of magnificent transformation it is to be 
presumed that everything in this area has kept 
pace with the progress and advancement mani- 
fested on all sides. 


Thomas D. Wyatt 
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Certainly the public schools, police and fire 
departments, public health administration—to 
mention only these—have been greatly expanded 
during the 25 years since we last met here. In 
other words, the conduct of governmental and 
public activities in this great area has kept pace 
with the changes which have taken place and 
with the needs which have developed. Nineteen- 
hundred fifty-five sees the affairs of this metro- 
politan area conducted in conformity with the 
needs of 1955 and not with those of 25 years ago. 

We can profitably apply this species of evalua- 
tion to the House of Delegates of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. In spite of the 
fact that changes of fundamental significance 
have taken place in pharmacy and, indeed, 
throughout the whole area of pharmaceutical 
practice, we find the House of Delegates has not 
changed in the least. It has the same organiza- 
tional setup and has the same place in the struc- 
ture of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. 

As I consider what the House of Delegates was 
intended to be and how far short of this it has 
fallen, I am faced with the conviction that it needs 
to analyze itself seriously, reappraise it functions, 
and seek ways and means of having it serve the 
high purposes for which it was established and 
ordained. 

It is worthy of note that the House of Dele- 
gates, when first established, was meant to serve 
as the legislative voice of pharmacy. Indeed, I 
have heard it referred to as the ‘pharmacists’ 
parliament”’ and as ‘‘pharmacists’ Congress.”’ 

The House of Delegates is made up largely of 
properly appointed delegates from every state 
of the Union, and in its representative make-up 
it is comparable to our Federal and state legisla- 
tive bodies. But, while the House is well con- 
stituted to serve as pharmacy’s legislative voice, 
it has not done so, nor can it do so without drastic 
and perhaps revolutionary changes in its opera- 
tional pattern. 

One has merely to look at the crowded schedule 
for the meetings of the House to see that there is 
no possibility of its engaging in a study, debate, or 


Vol. XVI, No. 7 








discu 
howe 
be. 
Th 
after 
careft 
progr 
If, by 
merit 
Hous 
as ari 
No 
gates 
am tl 
probl 
their 
Hous 
evalu 
legisl. 
Bu 
found 
tedior 
many 
deleg: 
them: 


Id 
AMER 
enjoy 
cise a 
Hous 
face \ 
a prot 
instit 
actior 


Gene 


Thi 
profe: 
upon 
range 
petiti 
thing 
field « 
its re 
legisl: 
its s 
mentt 
ment 
turn. 


Stane 
If t 
as ph 
that 
polici 


July, ° 








re 
to 





discussion of the problems confronting pharmacy, 
however serious or pressing these problems may 
be. 

The program is made up of report after report 
after report, to the extent that our time must be 
carefully conserved if the items listed on the 
program are actually to come before the House. 
If, by chance, some delegate should have the te- 
merity to bring current problems before the 
House for consideration and debate, the program 
as arranged and printed would be wrecked. 

Now I am convinced that the House of Dele- 
gates should be pharmacy’s legislative body. I 
am thoroughly of the opinion that many of our 
problems would be more clearly understood and 
their solution more successfully achieved if the 
House could be made a forum for their analysis, 
evaluation and debate along parliamentary and 
legislative lines. 

But this cannot be done until some way is 
found to relieve its annual meetings from the 
tedious and harassing procession of reports, 
many of which are given to a mere handful of 
delegates who have sufficient fortitude to subject 
themselves to such an ordeal. 


Recommendations 


I do not believe the House of Delegates and the 
AMERICAN PHARMACEUTICAL ASSOCIATION can 
enjoy the confidence of the profession, or exer- 
cise appropriate leadership in its affairs, until the 
House of Delegates is in position to come face to 
face with the problems confronting pharmacy as 
a profession and the drug store as a distributional 
institution, and formulate policies and courses of 
action essential to these times. 


General ... and Specific ... 


The changing pattern of distribution; the 
professional and economic problems bearing 
upon pharmacy and the drug store; the broad 
range of pharmaceutical economics; the com- 
petitive position of pharmacy in the scheme of 
things; pharmacy’s proper place in the expanding 
field of medical care; its relations with the public; 
its relation with the medical professions; its 
legislative needs; its relation to community life; 
its social obligations and_ responsibilities—to 
mention only these—give some idea of the mo- 
mentous issues which confront pharmacy at every 
turn. 

Standing Committee on Policies 

If the House of Delegates is to serve effectively 
as pharmacy’s legislative body, it seems to me 
that it should have a standing committee on 
policies so that the pharmacists of the country 
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might have the benefit of its carefully considered 
views as they come to grips with the needs and de- 
mands of their own communities. 

If the House could set up an effective commit 
tee on policies, it would be in a position to give 
leadership and direction to pharmacy as it seeks 
to combat the pressures and vicissitudes of these 
times. Such a committee on policies, too, would 
serve to emphasize the opportunities open to 
pharmacy and stimulate and encourage pharma- 
cists to make the best use of these opportunities 
in the conduct of their affairs. 

Legislative Council 

If the House is to serve as pharmacy’s legisla- 
tive body, it should also have its own legislative 
council, as is the practice in most states. While 
the state legislatures meet at stated periods, the 
legislative council holds frequent meetings during 
the year to consider those conditions and situa- 
tions within the state which merit the attention 
of the legislature when it convenes. 

The effect of this is to give those problems 
thoughtful care and deliberation before they are 
presented to the legislature itself. The House of 
Delegates, as I see it, needs its own legislative 
council so that it might consider, in careful and 
mature fashion, matters of policy and other mat- 
ters which would enable the House to function as 
an intelligent and informed legislative body. 

It is my very earnest hope that these sugges- 
tions for putting the House in position to function 
legislatively will receive your most earnest and 
thoughtful attention. Indeed, it might be wise 
for the incoming chairman to appoint a special 
committee to study these suggestions over the 
next year and to present suitable recommenda- 
tions at the 1956 convention. 


Election System 

I should like to pose this question: Should our 
system of nominations and elections be revised? 
At present, the Council of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION nominates the secre- 
tary and treasurer. The House of Delegates 
elects. The Nominating Committee nominates 
the chairman and vice chairman of the House. 
The House of Delegates elects. The Nominating 
Committee nominates the officers of the A.PH.A. 
—the membership elects by mail ballot. 

Why shouldn’t the House of Delegates elect all 
officers? The House consists of 86 delegates 
from state associations, 14 delegates from na- 
tional organizations, 16 council members, 21 past 
presidents, 6 section delegates, and 38 delegates 
from local branches, or a total of 181 delegates 
representing all segments of pharmacy and all 

(Continued on page 436) 
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A brief yet comprehensive account of the meetings of the various 
affiliated and related organizations of the A.PH.A., held in conjunc- 
tion with the AMERICAN PHARMACEUTICAL ASSOCIATION’s 
annual convention. Names of new officers of these organizations 
are listed on pages 377-378 of the June issue of THIS JOURNAL. 


National Association of 
Boards of Pharmacy 


The National Association of Boards of Pharmacy 
held four sessions in connection with the annual con- 
vention of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. Beginning on Monday morning, May 2, with 
the reports of officers and committees and a panel 
discussion on practical experience requirements, the 
session continued throughout Monday afternoon 
following the customary luncheon for Board mem- 
bers. 

The panel discussion on practical experience was 
participated in by John Schrepel, who presented an 
evaluation of internship training in Kansas; F. 
Royce Franzoni, who discussed internship training 
in government hospitals; and R. J. Gillespie, who 
summarized the findings of the Committee on 
Practical Experience Requirements. 

A portion of the afternoon session dealt with the 
program of the Bureau of Law Enforcement under 
the chairmanship of Wilbur E. Powers and included 
a paper on problems encountered in the revision of a 
Pharmacy Act by Dr. Tom D. Rowe, as well as a 
panel discussion on problems met in restricting sales 
of packaged medicines to registered pharmacists or 
persons supervised by them. Under this heading, 
Dean Linwood F. Tice discussed ‘‘The Advancing 
Pattern of Legislation Damaging Pharmacy—lIts 
Cause and Correction’’; Charles F. Griffin discussed 
problems encountered in the revision of the Iowa 
Pharmacy Act; and John J. Debus reviewed court 
and legislative action in New Jersey. 

The N.A.B.P. joined the A.A.C.P. in a dinner on 
Monday evening, May 2, presided over by President 
Joseph B. Burt of the A.A.C.P. and featuring an 
address entitled ‘‘Pharmacy Is Worth Fighting For’’ 
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by Robert A. Hardt, president of the American 
Pharmaceutical Manufacturers’ Association. 

The third and fourth sessions of the meeting were 
held on Tuesday morning and afternoon, respec- 
tively. The morning session featured a seminar on 
licensure examinations conducted by Professor 
Leslie M. Ohmart, and included discussion of the 
practical pharmacy examinations, both from the 
laboratory and written standpoint. There was also 
a survey of the examination grades of applicants for 
licensure in California by Carroll G. Waterman and 
a report of the Advisory Committee on Examina- 
tions by Leib L. Riggs. 

The afternoon session was devoted to routine 
committee reports and adoption of resolutions deal- 
ing with the following subjects: a request that the 
Federal Food and Drug Administration review en- 
forcement policies for the control of illegal interstate 
shipment of drugs in interstate commerce, with 
special reference to the control of dangerous and 
habit-forming drugs; urging pharmacists to accept 
full, personal responsibility for the distribution of 
drugs; opposing control of professional examining 
boards by political subdivisions within the frame- 
work of state governments; confining the distri- 
bution of the Salk vaccine, to be made available 
commercially, through private professional channels 
on a prescription basis; commending Dr. Jonas E. 
Salk for his splendid efforts leading to the develop- 
ment of the poliomyelitis vaccine; commending the 
National Foundation for Infantile Paralysis for its 
devoted efforts leading to the discovery of the polio- 
myelitis vaccine; extending thanks to the AMERICAN 
PHARMACEUTICAL ASSOCIATION for the scroll pre- 
sented to the N.A.B.P. at its 50th anniversary 
meeting in 1954; expressing thanks to the American 
Council on Pharmaceutical Education for assistance 
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in the evaluation of courses of pharmacy given by 
Canadian institutions; expressing thanks to the 
American Foundation for Pharmaceutical Education 
for its activities in support of pharmaceutical educa- 
tion; expressing thanks to the officers and local 
committee members and the Florida Board of 
Pharmacy for hospitality and superior convention 
arrangements. 


American Association of 
Colleges of Pharmacy 


The 56th annual meeting of the American Associa- 
tion of Colleges of Pharmacy was presided over by 
Dr. Joseph B. Burt. Four general sessions and in- 
dividual meetings of the five sections of the Associa- 
tion were held at the Fontainebleau Hotel in con- 
nection with the Miami Beach convention of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 

The first general session of the Association 
occurred on Sunday afternoon, May 1, and included 
reports of the officers and various committees. This 
session was followed by a meeting of the Section of 
Teachers of Graduate Instruction which was held on 
Sunday evening. 

The program for this section included discussions 
on the quality of research papers emanating from 
Colleges of Pharmacy by Dr. Justin L. Powers and 
on pharmacy-trained Ph.D.’s in industry by Dr. 
George F. Cartland. The program also included a 
report on the award in audiovisual education spon- 
sored by the Association. 

Monday morning, May 2, was devoted to meetings 
of the Sections of Teachers of Biological Sciences; 
Teachers of Chemistry; Teachers of Pharmacy and 
Teachers of Pharmacy Administration. 

Monday afternoon, May 2, was taken up with the 
business of the second general session which in- 
cluded, in addition to routine committee reports, an 
address on ‘Progress and Problems in Graduate 
Instruction in Pharmacy”? by Melvin W. Green, 
director of Educational Relations, American Council 
on Pharmaceutical Education. 

On Monday evening, May 2, the Association 
joined the National Association of Boards of Phar- 
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Rated Organizations 


macy in the annual banquet of the two organizations 
—a traditional feature of their annual meetings. 
President Burt acted as toastmaster of the occasion 
and the principal address was given by Robert A. 
Hardt, president of the American Pharmaceutical 
Manufacturers’ Association. 

The third general session of the Association was 
held on Tuesday morning May 3, and included 
the address of President-Elect Linwood F. Tice and 
a panel discussion on plans for the extended program 
of pharmaceutical education with President Burt 
acting as moderator and Dean Jack E. Orr, Dean 
Hugo H. Schaefer, Dean John F. McCloskey and 
Professor Warren E. Weaver participating in the 
discussion. 

The fourth general session was devoted to routine 
business and committee reports and adoption of 
resolutions. The resolutions included recommenda- 
tions for the preparation and distribution of a roster 
of full-time teachers in Colleges of Pharmacy; sup- 
plying information on vacancies in teaching posi- 
tions; commending the American Foundation for 
Pharmaceutical Education for its continuing support 
of various activities of the Association; providing 
guidance in setting up and improving programs for 
academic internship in hospital pharmacy; giving 
consideration to offering some type of membership 
to Canadian Colleges of Pharmacy in the Associa- 
tion; supporting efforts to prevent weakening of 
pharmacy laws which require professional super- 
vision over the dispensing of drugs; opposing any 
qualifications for membership in the Association 
based on racial considerations; continuing the 
award in audiovisual education; appointing a com- 
mittee on continuation study programs; requesting 
publication of the report of the Committee on 
Standards and Criteria for Pharmacy School Li- 
braries; development of achievement testing pro- 
cedures; naming Dr. R. A. Lyman as consulting 
editor upon his retirement as editor of the American 
Journal of Pharmaceutical Education and conferring 
honorary membership in the Association upon him; 
requesting the A.Pu.A. to give serious consideration 


(Continued on next page) 
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to sponsoring a World Congress of Pharmacy in the 
United States in 1957. 


American Society of Hospital 
Pharmacists 


The American Society of Hospital Pharmacists 
held its twelfth annual meeting in conjunction with 
the A.PH.A. Convention in Miami Beach, Fla., 
May 1, 2, and 3. With approximately 175 hospital 
pharmacists in attendance, 27 of the Society’s 43 
affiliated chapters were represented by official dele- 
gates. Reports of the officers and committee chair- 
men revealed continuing activity during the past 
year with special consideration being given to a 
long-range public relations program, inauguration 
of the hospital formulary service, the evaluation 
program for internships in hospital pharmacy, the 
work of affiliated chapters, and continued attention 
to the numerous activities of the special committees. 

Of particular interest during the meeting was the 
discussion of the national hospital formulary service 
which had been proposed at the 1954 annual meet- 
ing and since studied carefully by a Special Advisory 
Committee, the Executive Committee, a number of 
the local affiliated chapters, and numerous individ- 
uals. Following a report of the chairman of the 
committee appointed to study the proposal, the 
Society went on record as approving sponsorship of 
the national hospital formulary service. Action 
toward implementing this project will be considered 
by the Executive Committee during the coming year. 

Among other actions taken by the A.S.H.P. at its 
1955 annual meeting were the following: 


Charging the Society’s Committee on Pharmacy 
Operated Central Supply Services with the prob- 
lem of further studying the advisability of com- 
bining central supply with pharmaceutical serv- 
ices. 

Asking that radioactive medications in hospi- 
tals be procured and dispensed by the pharmacy 
department if proper facilities and qualified per- 
sonnel are available. 

Reiterating the Society’s position regarding 
membership in affiliates, that is, stating that all 
members of affiliated chapters of the A.S.H.P. 
must be members of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION and the American Society of 
Hospital Pharmacists. 

Providing for a long-range public relations pro- 
gram and further consideration of the advisability 
of establishing separate committees to handle 
the program for the annual meetings, institutes, 
etc: 

Urging the Executive Committee to consider a 
method of compiling information for hospital 
pharmacists on ingredients included in various 
economic poisons. 

Going on record as condemning the practice of 
using paper boxes, envelopes and ointment tins 
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for medication containers and further recommend- 
ing that standard containers meet the air-tight, 
light-resistant requirements of the U.S.P. and N.F. 

Urging publication of lists of acceptable texts 
and description of equipment used in hospital 
pharmacy practice. 

Cautioning hospital pharmacists against the 
indiscriminate use of nonprofessional help in 
areas where registered pharmacists only are pro- 
fessionally and legally qualified. 

Urging the editors of The Bulletin to consider 
for publication in the near future the ‘'1951 Pro- 
posed Syllabus for a Course in Hospital Pharmacy 
Administration.”’ 


National Conference of State 
Pharmaceutical Association 
Secretaries 


The National Conference of State Pharmaceuti- 
cal Association Secretaries held five sessions in 
connection with the Miami Beach convention of the 
A.Pu.A., starting on Saturday, April 30, with rou- 
tine business and committee reports, and concluding 
on Thursday, May 5, with an open forum on a wide 
range of subjects which held the interest of the group 
until a late hour. 

Among the topics for discussion at the first ses- 
sion following the reports of officers was the report 
of the Committee on the Veterans Administration 
dealing with pharmaceutical service in the home 
medical care program, presented by John J: Debus; 
the report of the Committee on Consumer Publica- 
tions by Nicholas Gesoalde, and the report of the 
Committee on Pharmaceutical Services in the Armed 
Forces by James Merritt. 

The second session was highlighted with a discus- 
sion of the Dental Formulary, which has been com- 
pleted under the chairmanship of Henry Moen. 
There was also a panel discussion by John Butts, 
John MacCartney and Joseph Schine, dealing with 
problems encountered by pharmaceutical associa- 
tion secretaries in the normal course of their activi- 
ties. This session occupied the afternoon of Satur- 
day, April 30, and was followed by the annual 
banquet of the group which was addressed by H. W. 
(Tommy) Adkins. 

The third and fourth sessions of the meeting were 
held on Sunday, May 1, and the morning was de- 
voted to discussion of legislation and problems of 
special interest to secretaries. The afternoon ses- 
sion was devoted in part to an address by Dr. 
Madeline Oxford Holland under the title ‘Our 
State Associations—Trade or Professional?’ in 
which she made a plea to have state associations 
adopt a truly professional attitude and pursue the 
professional interests of pharmacy vigorously while 
at the same time maintaining their concern with the 
economics of pharmaceutical practice. 

Resolutions adopted by the Conference urged 
assignment of pharmacy graduates to professional 
duties in the armed forces; strongly supported 
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cooperation with the National Advisory Committee 
on Poliomyelitis Vaccine to the end that the Salk 
vaccine released for commercial distribution be 
channeled through established retail pharmacy out- 
lets; urged retention of the Fair Labor Standards 
Act in its present form; recommended a 40 percent 
markup on over-the-counter sales items; recorded 
opposition to direct sales of pharmaceutical pre- 
scription products to physicians for patient use; 
and urged modification of the Durham-Humphrey 
Amendment to the Food, Drug and Cosmetic Act 
to permit unlimited renewal of prescriptions for 
drugs required by patients with chronic ailments. 


American College of Apothecaries 


Four closed sessions and four open sessions were 
held by the American College of Apothecaries be- 
ginning Sunday morning, May 1, and concluding 
Tuesday afternoon, May 3. All sessions were held 
at the Fontainebleau Hotel, headquarters of the 
AMERICAN PHARMACEUTICAL ASSOCIATION through- 
out the 102nd meeting of that organization. 

The Board of Directors of the A.C.A. met both 
prior to and following the meeting of the A.C.A. 
itself. All closed sessions and the meetings of the 
Board of Directors were presided over by Louis J. 
Fischl; the open sessions were under the chairman- 
ship of William Gordon, Leroy Weidle, Jr., and 
Mearl D. Pritchard, respectively. The program of 
the closed sessions dealt with reports of officers and 
committees. 

The first open session included papers on drug 
toxicity in children by Luther M. Burton; modern 
pharmacy techniques by James Gentry; and dis- 
cussions on efficiency in pharmaceutical operations 
by Joseph G. King and John Snowden, and on pre- 
scription practice by John B. Heinz. 

The second open session dealt with such topics as 
isopharms by Melvin Chambers; pharmacy arrange- 
ment by Gilbert Colina; modern trends in therapy 
by William C. MacDonald; and ethical promotion 
and detailing by Harry Towers. 

The third open session included a discussion of 
Food, Drug and Cosmetic Act enforcement by Nevis 
Cook; a panel discussion on ‘‘Promoting Your Phar- 
macy to the Public’ by George Raven, Leib Riggs, 
Edward Keating and Lee Eiler; and a talk by 
Robert E. Abrams giving facts on the operation of 
prescription pharmacies. 

The final open session included the banquet and 
installation of officers. 

Resolutions adopted by the A.C.A. called for 
appointment of a committee to sponsor conferences 
to discuss economic problems facing the various seg- 
ments of the profession; urging colleges of phar- 
macy to make every effort to inaugurate courses in 
business training; adoption of a uniform and equi- 
table return-goods policy by pharmaceutical manu- 
requesting state health 
agencies to confine efforts to provide medical care to 
the indigent; requesting the American Medical 


facturers; Federal and 
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Association to urge county medical societies to 
comply with the principles of ethics concerning 
physician-owned pharmacies; urging governmental 
agencies to give more consideration to the appoint-— 
ment of pharmacists on committees dealing with 
problems affecting pharmacy; pointing out the need 
for more effective public relations programs; and 
expressing appreciation of the efforts of Florida 
pharmacists who had been helpful in making the 
meeting arrangements. 


A.Pu.A. Women’s Auxiliary 


The Women’s Auxiliary of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION held two meetings during 
convention week under the presidency of Mrs. 
Hugo H. Schaefer. These meetings were held at 
the Fontainebleau Hotel, Miami Beach, on Tues- 
day morning, May 3, and Thursday morning, May 5. 

As is customary, the Tuesday morning session 
was a combined brunch and annual meeting. The 
Thursday morning session was a business meeting. 
In addition to these meetings and entertainment 
features provided throughout the convention week, 
there was a luncheon at the Roney Plaza Hotel 
on Wednesday, May 4, at which time the Auxiliary 
was addressed by Mrs. Richard Stover of the Na- 
tional Association for Mental Health. This address 
was particularly timely since National Mental 
Health Week was being observed from May | to7. 

Activities of the Women’s Auxiliary were well 
summarized by Mrs. Schaefer, its president, in the 
report she made to the Final General Session of the 
convention of the A.PuH.A., from which the following 
excerpts are taken: 

“The Women’s Auxiliary was organized some 
eighteen years ago and endeavored to carry on activ- 
ities which will be of value to the parent organiza- 
tion and a help to pharmacy in general. 

“The past ASSOCIATION year has been a short one, 
but nevertheless an active one. We have enrolled 
111 new members, including 55 who joined at this 
Convention, giving us a total membership of 840. 

“‘We now have over $1700 in our general treasury 
but this will shortly be reduced materially by the 
current plans of our House Committee which were 
approved at this meeting. This committee is en- 
trusted with a long range program to refurnish and 
continue to maintain the Ladies’ Lounge in the 
A.Pu.A. Headquarters building in Washington in a 
manner commensurate with the beauty and dignity 
of that edifice. 

“Another of our major activities is the granting of 
loans to girl students in Colleges of Pharmacy. In 
addition to the previously mentioned funds in our 
general treasury, we have government bonds to the 
value of $4500 which constitute our Loan Fund. 
Because of the substantial size of this fund and be- 
cause of the fact that there have been relatively few 
demands made upon it by girl students, and after 
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compendia indicates the scope of the projects undertaken. 


Revised Compendia Now Available—Official December 15 


Even a brief account of contents of the new official 


Scarcely a monograph 


or chapter in U.S.P. XV has been left unrevised. 


And the tenth edition of the National Formulary 


represents one of the most extensive revisions undertaken by the 


N.F. Committee, its advisory committees and the many participating individuals. 





Some Comparisons of U.S.P. XIV 
and XV 

U.S.P. U.S.P. 

XIV XV 

Total pages 1112* 1232 

Monographs: Total 754f 838 

New 204 242 

Dropped 119 160 
General chapters: Total 67 73 
| Space as pages 122 145 | 
| Reagents: In full es | ee 

By reference 51 74 

Space as pages 125 136 


U.S.P. XV 


The 15th edition of the United States Phar- 
macopeia has been completed and is now avail- 
able. It becomes official on December 15, 1955. 

New to U.S.P. XV is a ‘‘category’’ section 
appearing in each monograph to indicate the 
main pharmacologic action or pharmaceutical 
use—particularly helpful when the U.S.P. title 
is less well known than the trade name. Dosage 
information has been increased to provide range 
as well as usual dose of the drug. 

An abstract of the proceedings of the 1950 
meeting of the U.S.P. convention and a list of the 





Changes in Principal Categories of Drugs 


XIV XV_ Percent 
(No.) (No.) increase 


| Antihistaminics 2 13 550 
Antibiotics 5 12 140 | 
Diagnostic aids 9 16 78:1 

| Analgetics and sedatives 18 21 17 
Biologics 29 34 17 
Chemotherapeutic agents 27 31 15 
Endocrine preparations 18 25 38 
Vitamins 13 15 15 
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delegates are included in the first section of the 
book. This also carries in full the constitution 
and by-laws, extensively revised at the 1950 
decennial meeting. 

An important change in calamine lotion has 
been made. The U.S.P. XIII formula, modified 
by reducing the amount of bentonite, has been 
substituted for the U.S.P. XIV formula. The 
latter was poorly suited for the preparation of 
phenolated calamine lotion, a new admission to 
U.S.P. XV. New chapters in the section on 
general tests, processes and apparatus include 
chromatography, radioactivity, and pharina- 
ceutical preparations. 

U.S.P. XV has brought together practically all 
of the information available on tests and stand- 
ards for biological products and all of the tests 
of the Federal regulations on antibiotics. 

In the past, U.S.P. biological assays of the 
vitamins, once introduced, went without change 
from one revision to the next. In the case of the 
vitamin D assay this held true from U.S.P. XI 
(which became official in 1936) through U.S.P. 
XIV. The present Committee of Revision, 
however, agreed it would be an error to try to 
accomplish a complete modernization of these 
assays in a single revision period. Accordingly, 
the confidence interval, although serving as a 
valuable index to the reliability of calculated 
potency, was not required of all vitamin assays 
in this edition. 

U.S.P. XV costs $10.00 postpaid and the dis- 
tributor is Mack Publishing Company of Easton, 
Pa. 


* Exclusive of the First and Second Ruaplesmente covering 
5 pages which were distributed with U.S.P. XIV. 
t Exclusive of 7 monographs added by Supplement. 
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Trends in N. F. Injections, 1888-1955 
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In the course of the five year revision program, 
474 of the 707 N.F. [IX monographs were con- 
tinued in N.F.X. Deletion of the unprecedented 
number of 242 items is accounted for, in part, 
by the rapidity with which drugs become ob- 
solete. Not all deletions, however, were made 
for this reason. Forty N.F. IX deletions were 
transferred to U.S.P. XV on the basis of their 
therapeutic essentiality. This emphasis on cer- 
tain drugs by the U.S.P. is only one of the many 
indications of National Formulary progressive- 
ness in recognizing quite early the actual or 
potential significance of drugs listed therein. 


Trends in N. F. Fluidextracts and Elixirs 


PERCENTAGE OF 
TOTAL LISTINGS 
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Of the 160 U.S.P. XIV drugs not admitted to 
U.$.P. XV, 131 will be included in N.F. X. 
These drugs will doubtless continue to be used 
for many years to come. In this group are 
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Trends in N. F. Pills and Tablets 


included such drugs and dosage forms as aspirin 
capsules, barbital, boric acid ointment, codeine 
sulfate, digitalis tincture, ephedrine hydrochlo- 
ride, estradiol, gentian, hydriodic acid syrup, 
magnesium citrate solution, ox bile extract, 
pancreatin, several sulfonamides, and combina- 
tions of theobromine with salicylates and ace- 
tates. 


Trends in N. F. Basic Drugs, 1916-1955 


PERCENT OF 
BASIC ORUGS 


100r- 











Of greater significance than the admission of 
U.S.P. XIV drugs to N.F. X is the inclusion of 
128 monographs on extensively used drugs of 
therapeutic importance for which official stand- 
ards would not otherwise be provided. Out- 
standing in this group are the amphetamine 
phosphates, the choline salts, dihydrocodeinone 
bitartrate, dihydroxyaluminum aminoacetate, 
glycobiarsol, inositol, mephenesin, mephobar- 
bital, nitrofurazone, promethazine hydrochloride, 
protamine sulfate injection, quinidine gluconate, 
dosage forms combining two or more sulfonamides, 
five monographs covering the different types of 
tocopherol representing vitamin E activity, 
and vinbarbital. In most instances dosage 
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Taking Stock of Trends in 
Medical Affairs 


Dr. Wilson is director of the Washington, D.C., office of the 
American Medical Association. In the following message delivered 
at the Second General Session of the A.PH.A.’s 102nd convention, 
he discusses the AMA’s role in Washington and some of the legisla- 
tive matters with which it and the A.PH.A. are mutually concerned. 


By Frank E. Wilson, M.D. 








| rpmogy in this session of Congress Mrs. Grace 

Clark from Pennsylvania walked down the 
center aisle of the House of Representatives dur- 
ing the reading of a Presidential message. She 
mounted the steps and leaned on Speaker Sam 
Rayburn’s desk and asked permission to address 
the House. After being escorted out of the 
Chamber she told newsmen she wanted to make 
a speech because she felt “the country is in a 
sorry state. People are too complacent and need 
to be shaken up.” Mrs. Clark went on to say, 
“People don’t realize the state of affairs of the 
world. They need shaking up. Most people 
are well off, but everyone lives in his own little 
world wrapped up in his own problems and can’t 
add up everything that makes up the whole 
picture. I wanted to stir them up.’’ She got 
the idea of addressing Congress after reading 
about the legislative program. “It seemed like 
so much of the old stuff, and we haven’t been 
getting anywhere in years,” she said. 

Mrs. Clark tried what so many of us in Wash- 
ington would like to do. 

It’s a privilege for me to address you today 
and although I don’t intend to ‘shake you up” 
or give you “‘so much of the old stuff’’ I hope to 
give you some information about trends in medi- 
cal affairs which make up the whole picture of 
the AMA’s role in Washington. 

Judged by the number of bills on medical and 
health subjects this is the most prolific Congress 
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we have ever seen. There are already more 
than 250 such bills within four months. For 
the two years of the 83rd Congress there were 420. 
Taking stock of these medical, health and phar- 
maceutical bills gives us trends which have to be 
either encouraged or reversed. 

Let’s take inventory of the latest bills and see 
where medicine and pharmacy are involved. 


Significant Trend 


It used to be that we could concentrate on the 
Senate Labor and Public Welfare Committee 
and the House Interstate and Foreign Commerce 
Committee because they had the large majority 
of medical and health legislation. Although they 
still have the bulk of strictly medical bills the 
House Ways and Means Committee has 77 bills, 
the greatest number before any committee. 
This indicates that a trend is developing toward 
the tax angles of medical care and especially 
as it relates to social security. We have noticed 
an increasing interest and activity in the House 
Veterans Affairs, Armed Services, Education and 
Labor, and the Judiciary committees. And so 
we are confronted by attacks on the professions 
from front, rear, the flanks and by the inter- 
national route. The battle lines were cleaner 
and more clearly defined when practically all 
we had to fight was the compulsory health in- 
surance measure. In that skirmish we had the 
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unswerving support of your ASSOCIATION because 
you recognized that your freedom and independ- 
ence were also at stake. 

What has happened since then? 

For one thing, there was an election. A 
change in both the executive and legislative 
branches precipitated a relaxation in vigilance 
on the voters’ part. It is a common American 
weakness to elect representatives and then forget 
about them. With the Federal government 
getting so big and complex it grows more distant 
and impersonal to the voter back home. We 
need a revival of interest in ovr government, 
our Congressmen and in our own law-making 
potential. With few exceptions the individual’s 
voice is lost in the noise of legislative machinery 
on the Potomac. 

Your profession and mine must of necessity 
study and understand the proposals affecting us 
and the individual pharmacist and physician. 
We don’t want our members to be uninformed, as 
the New Mexico mother was who responded to 
a teacher’s note by replying that her child didn’t 
need polio vaccine because she had polio insur- 
ance. 


Legislative Legerdemain 


We need to know, for instance, that the title 
of a bill does not become a part of the law. It 
is dropped off if the bill is enacted. I remember 
several years ago when a Congressman had been 
hypnotized by the antivivisectionists and intro- 
duced a bill to make it a crime punishable by 
heavy fine and imprisonment for any person to 
use cats and dogs for experimentation involving 
drugs, surgery or restraining devices. To sell 
his bill he put this title on it, “To prohibit torture 
of and cruelty to animals.” Even after telling 
the Congressman, ‘‘Cross my heart and hope to 
die, the AMA is against torture and cruelty to 
animals,’ and that we naturally opposed his 
bill because of its untoward effect on medical 
science, he half-quoted me to some newspaper 
editors and I had to answer some interesting 
correspondence. When we oppose we have to 
explain, and the explanation is too often ignored. 

We have an interesting time in Washington 
trying to keep up with health legislation ranging 
from the shipment of live scorpions by mail to 
having the Federal government furnish wigs for 
bald-headed men. But, of course, these things 
are not the serious and time-corsuming bills 
that tax our energies. We are seriously con- 
cerned with bills that would transfer the Bureau 
of Narcotics from the Treasury to the Justice 
Department. We oppose this bill for the same 
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reason that you do. The omnibus narcotics con- 
trol bill, perhaps unintentionally, directs police 
action and extreme penalties at the legitimate 
trade and service instead of the illegitimate. We 
have been as concerned as you were about the 
prescription refill bill of last Congress as well as 
the codeine exemption regulation. 

I am hopefully believing Washington is begin- 
ning to realize that the American Medical Asso- 
ciation is primarily a scientific and educational 


organization representing the state medical 
societies. Because national legislation, rules 


and regulations affect all the states, we exercise 
our rights under the first—not the fifth—amend- 
ment to the Constitution. 

Some of the things giving us concern and on 
which we have taken a position are: the mental 
health bills which would study and encourage 
research and efficient service for mental illness; 
interstate control for elimination of air and water 
pollution; military medical scholarships; income 
tax deductions for medical expenses, including 
drugs; and the right for self-employed persons to 
provide for their own pensions outside social 
security. All these things we are for. During the 
last Congress there were 15 health bills enacted in- 
Of these the AMA supported 11, took no 
action on 2, and opposed 2. That is a very legible 
record. . .but even so there are some who still 
can’t read a doctor’s writing on a prescription! 
As you know, the height of illegibility is a doctor's 
prescription written with a post office pen while 
riding down a rocky road in the rumble seat of a 
T-model Ford. We appreciate you pharmacists 
for your deciphering ability and your tolerance. 


to law. 


Mutual Concern 


I want to say something about specific bills— 
bills in which your organization and mine have a 
decided stake. But first I wart to say something 
in general about our work in Washington, mine 
and Bob Fischelis’ and our staffs’. 

Let me say that if your organization and ours, 
and others like them, had not maintained strong 
representation in Washington, things might be 
different. We might not yet have socialized 
medicine, but we would be much farther along 
the way. There would be by now, in my opinion, 
strong Federal controls over all forms of medical 
and scientific education—controls imported along 
with Federal dollars. Now, thanks to a respon- 
sible industry and a dedicated profession, I 
believe the tendency is to relax Federal controls 
over drugs when the public’s safety is no longer 
in danger. But the direction might well have 
been reversed—more and more Federal control. 
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This is reflected in a number of bills now before 
Congress. 

The Veterans Administration’s medical care 
program for nonservice cases has grown beyond 
all reason, and for that the country one day will 
pay a heavy price. Veterans by the hundreds 
of thousands now are receiving tax-paid medical 
care and tax-financed drugs—and for conditions 
that have no connection whatever with their 
military service. It is a bad situation—but it 
would be a lot worse if there had not been some 
interests willing to stand up before Congress 
and point out what was happening. 

Legislation is pending on various forms of 
Federal aid to medical education. The AMA 
recognizes that many medical schools are in 
in need of new buildings and new equipment; 
we favor a program of one-time construction and 
equipment grants to help these schools. But 
we do not believe that the schools, or the students, 
or the public will benefit if the Federal Govern- 
ment gives month-to-month support to the 
schools. A certain amount of control would 
naturally follow the dollars, and we don’t want 
that. We believe the people want the deans 
and not the politicians to decide the curricula of 
pharmaceutical and medical colleges. 

The Hoover Medical Task Force estimated that 
the Federal government has responsibility, i1 
whole or in part, for the medical care of perhaps 
30 million people. I have said something about 
one group, the veterans. Two other large 
groups are the Federal civilian employees—the 
workers in factories, in warehouses, in hospitals, 
in research laboratories and so forth. And the 
families of servicemen. The administration has 
two projects to help these groups in a medical 
way. One would set up a better and more uni- 
form medical care program for military families 
and the other would establish a system of contrib- 
utory health insurance for Federal employees. 

Our association believes there is a great deal 
of merit in both these ideas and hopes that good, 
practical bills will evolve. On care for military de- 
pendents, we think that wherever possible civilian 
physicians and civilian hospitals should furnish 
the care. I suppose the pharmacists also have 
an interest in having these several million civilians 
get their drugs the way the rest of the population 
does, that is, through the normal private channels. 

On the bill for the care of service families, the 
AMA and the Defense Department are in agree- 
ment on most points. But we are far apart on the 
question of who is going to furnish most of the 
care, the uniformed physicians and the military 
hospitals or civilian sources. The Defense 
Department thinks that the military doctors and 
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the military hospitals should take care of all the 
dependents they can, with the civilian professions 
entering the picture only where the military serv- 
ices can’t meet the demand for treatment. But 
we have not given up hope on this one. There 
is still a chance that a reasonable solution can be 
found. 

On the Federal employee health insurance pro- 
posal, no legislation actually has been submitted 
to Congress. We are hopeful that when it is 
offered it will be in a form we can approve. 

For, the president of the AMA during this cur- 
rent year we have an unusual citizen. He is a 
veteran of both World Wars. He has been a 
close student of the Federal government for 
many, many years. Recently Dr. Walter 
Martin said this regarding the relationship be- 
tween military and civilian medicine. I think 
the thought is valid for pharmacists as well as 
for physicians. I quote: ‘The primary mission 
of civilian medicine is to constantly, improve the 
quality of medicine, to expand its quantity, and 
to make it more readily available to all of the 
people. To accomplish all of these objectives 
there must be a wise division of our total medical 
resources between these two great segments of 
medicine. To rob the one and over-expand the 
other is a harmful policy. If major hostilities 
should develop, a greatly expanded medical serv- 
ice for the Armed Forces will be required. They 
can effectively augment their strength only from 
a virile and effective civilian medical population.” 

Some people in and around the Capitol have 
an ever-expanding horizon as to what the Federal 
government should do in the medical field. 


Federal Reinsurance Plan 


Last session one of the big medical issues was 
the Administration’s plan for a Federal reinsur- 
ance service. The idea is to have the Federal 
government put up an initial $25 million to start 
a fund. The fund would reinsure health insur- 
ance plans if the plans would experiment—that 
is, try to extend their coverage and their benefits. 
If the plan suffered an unanticipated loss in an 
experimental or new operation, most of the deficit 
would be covered by the reinsurance fund. 

Extensive hearings were held on the bill last 
year before its defeat in the House. The idea got 
little support from those in the health fields who 
would have to live with it, and I think it should 
get even less support this year. 

Labor witnesses, when pressed, indicated they 
they would accept reinsurance, but there was no 
enthusiasm. It appeared to be well established 
at the hearings that there was no need for reinsur- 
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ance for a number of reasons. For one, the in- 
surance industry itself, commercial and non- 
profit, has many millions of dollars for reinsur- 
ance purposes. For another, and more important, 
reason reinsurance would not simplify the prob- 
lem. It would not reduce the cost of health 
insurance, it would not make uninsurable risks 
insurable. It would be of no significant value to 
anyone. 

But it would do this. It would bring the Fed- 
eral government deeply and directly into the 
field of health insurance. I cannot see where the 
health professions—including yours—would be 
enabled to do their work any better because of 
reinsurance. Under this plan, there would be 
a number of top level jobs provided in Wash- 
ington, and I am sure that some of them would 
be filled by aggressive and ambitious men. I 
would hesitate to forecast when the Federal 
government would willingly leave the health 
insurance field, once it was entrenched there. 

If government takes the risks in insurance it 
will take more and more control. Like the man 
who came to dinner, once the government gets 
into private industry it has a tendency to stay. 
It becomes an unwelcome guest. 

On one other proposal the AMA’s position 
often is misunderstood. I am going to impose 
on you a moment longer to try to make clear our 
position and reasons for it. 


Bricker Resolution 


Even among physicians there is some confu- 
sion over the medical angle in the Bricker reso- 
lution. The American Medical Association 
strongly supports the resolution, and we will 
testify in behalf of it in a few days before Senator 
Kefauver’s subcommittee. Let me put the facts 
as we see them, and as simply and straight- 
forwardly as possible. We do not want to 
weaken the power of the President, and we do 
not want to complicate the process of writing 
the hundreds of routine treaties and executive 
agreements that must be drawn up to maintain 
our relations with the rest of the world. From 
the standpoint of the American Medical Asso- 
ciation these are the points at issue: First, under 
present law it would be possible to legally impose 
legislation on such subjects as socialized medicine 
and medical licensure through treaty alone, and 
without the usual process of Congressional or 
state action. Second, the Bricker amendment 
would end this potentially dangerous situation. 
Those two points are what we are concerned with. 
I want to point out that the association is not 
wedded to the language offered by Senator 
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Bricker, but it is anxious to plug this loophole. 
If the Senator and his colleagues can get together 
with the Administration on language that satis- 
fies both, that will be fine with us. 


Grants-in-Aid 


There is another trend in Congress which con- 
cerns us very much. The grants-in-aid phi- 
losophy will get out of all bounds unless it is cur- 
tailed and limited to moneys that cannot be 
provided by the states themselves. As I have 
said, controls go along with these Federal dollars 
and surreptiously weaken the states and com- 
munities in their independence and sovereignty. 
They find themselves—because they think they 
need the U.S. dollars—taking dictation on 
matters that are strictly of state and local con- 
cern. The U.S. dollar doesn’t buy as much 
locally as the local dollar does. 

There is an encouraging trend in medical 
affairs. It is highlighted by the knowledge that 
the Salk vaccine was developed by private, non- 
Federal funds, and that Doctor Jonas Salk was 
not a Federal employee. Immediately after the 
evaluation tests were made public, politicians 
jumped before TV cameras and microphones and 
offered to save the people from black markets 
and chiselers. A flood of bills was introduced 
into Congress and Federal money was asked to 
provide the vaccine for everybody. However, 
the conference called by Mrs. Hobby at the 
direction of President Eisenhower was a different 
thing. Dr. van Riper, Dr. Bob Fischelis and I 
were there. It seemed unanimous that volun- 
tary methods and restraints could be made 
effective without legislation; that state plans 
developed by medical, pharmaceutical and public 
health groups would govern distribution within 
the states; and that national allocation would 
be through an advisory committee composed of 
representatives from these same professions. 


Our Obligation 


Professional people have an obligation to 
their patients, to their clients and to their 
customers. They profess to know. They are 
also citizens with an obligation to preserve good 
government and to defend it against reckless and 
selfish minorities. Corrupt government is al- 
lowed to get into power by intelligent people 
staying away from the polls on election day. 
The time has come when we should express our 
indignation over those things which are bad and, 
particularly, give strong support to those which 
are good. 


429 






with 


A.PH.A. 


To keep pharmacists abreast of developments 
the anti-tuberculosis vaccine prepared 
from Bacille Calmette-Guerin (B.C.G.), widely 
used in other countries and commanding grow- 
ing interest in the U.S., the director of the 
Laboratory briefly reviews the field. 


The Status of B.C.G. Vaccine 


By 


geomente regarding the recently introduced 
anti-poliomyelitis vaccine has made the lay 
public keenly conscious of vaccination and has 
greatly increased the percentage of the popula- 
tion having some knowledge of vaccines in general. 
Discussions that have been started in newspaper 
columns on the relative merits of ‘‘killed” vac- 
cine (Dr. J. E. Salk) and “‘attenuated’’ vaccine 
(Dr. A. B. Sabin) have been continued by many 
laymen who knew little if anything about bac- 
teriology or immunology a few months before the 
results of the mass tests of the Salk vaccine were 
dramatically presented. 

The time that has been saved in bridging the 
phases from discovery to public acceptance can 
be appreciated even without comparing, for ex- 
ample, the prolonged struggles of physicians in 
Europe and America to have Jenner’s smallpox 
vaccine accepted. Edward Jenner (1749-1823), 
discoverer of the modern vaccination procedure 
to induce immunity, used the vesicles from in- 
fected cows to produce the mild human infection. 
Later, the virus was separated from the vesicles 
to prepare the vaccine. The cowpox virus thus 
used to prepare the smallpox vaccine is possibly 
a naturally attenuated strain of the virus causing 
human smallpox. It was only after 1866, when 
the Beaugency strain was introduced, and partic- 
ularly after 1891, when glycerin was used to purify 
and preserve the bovine virus, that the present- 
day smallpox vaccine became commonly avail- 
able and generally accepted. 

An effective anti-tuberculosis vaccine has been 
sought since Koch discovered the causative 
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bacillus in 1882. The most effective preparation 
available now is the B.C.G. (Bacille Calmette- 
Guerin) vaccine prepared from attenuated bovine- 
strain tubercle bacilli according to the method 
of the originators Calmette and Guerin of the 
Pasteur Institute. Their published reports on the 
use of B.C.G. vaccine in humans advocated its 
use to immunize newborn infants of tuberculous 
parents or where environmental conditions were 
conducive to development of tuberculosis (1). 

Since 1924 millions of Europeans have been 
successfully inoculated with B.C.G. vaccine. 
But, as with the Salk vaccine program, the 
Calmette-Guerin vaccine program had its set- 
backs. The following report could be taken for a 
recent news item. 


Following inoculation of about 250 children 
with vaccine from several batches from the 
same source, at least 73 fatalities were re- 
ported. Todiscover how the pathogenic and 
fatal action of the injected material was 
brought about, investigators are seeking to de- 
termine whether, through error or through the 
use of modified procedures, a contamination 
with virulent organisms occurred, or whether 
or not a biologic mutation may be suspected. 
The fact that the vaccine materials used were 
found to be of varying quality has made neces- 
sary a more comprehensive series of tests. 


The preceding paragraph, with minor changes 
and additions, is from a series of communications 
relating to the so-called ‘‘Liibeck disaster’? which 
occurred among the pre-school children of Lii- 
beck, Germany, in 1930 (2). During the hearings 
before the court of inquiry, Dr. Calmette, one of 
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the discoverers of the vaccine, announced the 
vaccination of his grandchild with B.C.G., and 
Dr. Altstaedt, one of those accused of negligence, 
testified that he had inoculated his own four-week 
old child a week after its birth. The Altstaedt 
infant was vaccinated with the original B.C.G. 
preparation and not the product prepared in the 
Liibeck laboratory. The final decision of the 
court was that B.C.G. vaccine remains nonviru- 
lent but, due to a mistake or carelessness, several 
small batches became contaminated or were 
possibly replaced by a virulent human strain of 
tubercle bacillus. Two of the four defendant 
physicians were found guilty of negligence and 
sentenced to prison terms. 

The Liibeck incident was recognized as an un- 
fortunate occurrence but it did not halt the in- 
creasing use of B.C.G. vaccine. Its use is ac- 
cepted practice in the Scandinavian countries 
where, in addition to routine administration to 
infants, tuberculin-negative adults are vacci- 
nated. 


British and U. S. Findings 


In 1946 a British review (3) concluded: It 
is believed that the harmlessness of B.C.G. is 
established beyond doubt. A very considerable 
degree of immunizing efficiency is indicated by 
the most reliable results from other countries. 
The British medical profession desires the avail- 
ability of a reliable supply of B.C.G. vaccine. 

A recent British article (4) discusses reports of 
various types of tuberculous infections in indi- 
viduals who had been vaccinated with B.C.G. 
vaccine of unquestioned quality. It is observed: 
“No one now believes that B.C.G. vaccine gives 
complete protection. . .’’ (This observation can 
be made of any vaccine.) However, the useful- 
ness of a review of such cases is indicated in the 
concluding statement of the article: ‘‘Neverthe- 
less, while apparently rare, these cases are likely 
to be noted more frequently now that attention 
has been drawn to their existence.” 

For many years public health authorities in 
the U.S. were hesitant to use B.C.G. vaccine 
largely because of the fear that the modified and 
weakened, but still live, bacilli might revert to 
the virulent form and produce active, progressive 
tuberculosis. No instance of such a reversion has 
been substantiated, and the fear has been dis- 
pelled. Field trials by the U.S. Public Health 
Service have verified the increase in resistance to 
tuberculosis following percutaneous or intracu- 
taneous vaccination with B.C.G. vaccine. An 
eighty per cent reduction of tuberculosis incidence 
was noted in groups of American Indians (5), 
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and similar results were reported in studies on 
Canadian nurses (6). 

One of the problems encountered with B.C.G. 
vaccine was the short life of the attenuated 
organisms and the rapid loss of immunizing po- 
tency. However, proper safeguards can be main- 
tained with tests for safety and potency, and one 
license to manufacture the vaccine in the U.S. 
has been issued by the National Institutes of 
Health of the U.S. Public Health Service.* 

The relative merits of B.C.G. vaccine prepared 
with attenuated bacilli and the heat-killed or ir- 
radiated product have been studied by the U.S. 
Public Health Service (7). Animal experiments 
agree with results of studies in human beings so 
far as allergy and lesions are concerned. Persons 
vaccinated with the killed B.C.G. vaccine have 
been shown to have very low degrees of post- 
vaccination tuberculin allergy compared with 
persons given corresponding doses of live vaccine, 
even though the size of the vaccinal lesion differs 
only slightly. The degree of tuberculin allergy 
being directly related to the established immunity, 
the trials indicate the superiority of the live 
vaccine where the anti-tuberculosis product is 
concerned. 

The greatest impetus given to use of the B.C.G. 
vaccine resulted from the International Tuber- 
culosis Campaign program. This was started 
after World War II by the Danish Red Cross, 
the Norwegian Relief for Europe, and the Swedish 
Red Cross as an emergency measure against 
tuberculosis in several European countries. The 
World Health Organization and UNICEF joined 
the undertaking in 1948, and the program was 
continued on an expanded scale until 1951. A 
total of nearly 30 million persons were tested with 
tuberculin to eliminate those with established 
immunity, and almost 14 million persons re- 
ceived B.C.G. vaccination. 


Problem Reviewed 


A recent review of the tuberculosis problem 
(8) introduces the discussion as follows: 


While it is generally believed that ‘B.C.G. 
vaccination does not take the place of other 
recognized methods of tuberculosis control. . .’ 
WHO and many governments have accepted it 
as a useful public health measure, and as a 
result some hundred million persons have 
been vaccinated in a number of countries in 
recent years. Campaigns on such a scale 
have obviously required enormous effort and 
expenditure, yet many of the most funda- 
mental problems are still far from solved. 





* License was issued to Dr. S. R. Rosenthal, Research 
Foundation, 1835 W. Harrison St., Chicago, III. 
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Should B.C.G. be given to everyone whether 
or not they have been infected with tubercu- 
losis, or, if it should be given only to those 
not previously infected, what is the most effi- 
cient technique for selecting them? Is it es- 
sential that sensitivity to tuberculin develop 
after vaccination—if so, how strong should 
that sensitivity be?—or can immunity exist 
even though sensitivity is not produced? Can 
better vaccines and methods of vaccination be 
developed? Is B.C.G. vaccination an effec- 
tive public health method for tuberculosis 
control, and is it worth what it costs? All 
these questions are of immediate practical 
significance, yet vaccination is only one facet 
of tuberculosis control, which itself sets even 
more problems. The new chemotherapeutic 
drugs effective against the tubercle bacillus 
raise high hopes, but their value in public 
health work—both for treatment and for pre- 
vention—is not yet known. Answers to some 
of these questions will, no doubt, arise in time 
from isolated individual research. However, 
some problems call for an immediate solution 
and still others are of such magnitude that 
they can only be solved by systematic long- 
term research and by international coordina- 
tion of research under way in different parts 
of the world. It was to deal with such prob- 
lems that the World Health Organization 
Tuberculosis Research Office (TRO) was set 
up in February, 1949, in Copenhagen. 


Since the U.S. death rate from tuberculosis 
has fallen from 200 per 100,000 population to 12 
per 100,000 from 1904 to 1954, it might appear 
that the tuberculosis problem in the U.S. is being 
eliminated (9). However, a J.A.M.A. editorial 
(10) notes there is good reason to believe that the 
total number of tuberculosis cases, particularly in 
large cities, is increasing. This is partly due to 
the many ambulatory patients made clinically 
well with the aid of chemotherapeutic agents but 
who are bacteriologically positive patients. 


Active Research Continues 


That much active research continues in the 
75-year struggle of man against the bacillus dis- 
covered by Robert Koch is evident in the many 
reports concerning what is probably the ‘‘best- 
known germ that the human race has combated.”’ 
The fiftieth anniversary meeting of the American 
Trudeau Society, at Milwaukee, Wis., heard a 
report that the commonly used anti-tuberculosis 
drugs—streptomycin, isoniazid and PAS—all 
fail to kill TB germs and that the germs develop 
resistance to each of them in time (11). Another 
report (12) indicated that small amounts of iso- 
niazid in the daily water rations of guinea pigs 
appeared to induce a protective effect against in- 
fection by tubercle bacilli. The protective effect 
lasted at least ten weeks. The investigators point 
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out that it remains to be seen whether the tuber- 
culosis-preventive power of isoniazid will be ob- 
served in man. They also note that in attempts 
to prepare a killed bacterial vaccine, just as the 
Salk anti-poliomyelitis vaccine is a killed virus 
vaccine, many methods of killing the tubercle 
bacilli have been tried. The bacilli have been 
heated, boiled, subjected to superheated steam, 
frozen in liquid air, mechanically ground, 
“puffed” in a vacuum, starved, suffocated bv 
lack of oxygen, squeezed in hydraulic presses, 
subjected to ultraviolet light, radium, X rays, and 
ultrasonic sound, and treated with a variety of 
chemicals including formaldehyde. 

A recent report by Rosenthal (13) states that 
standard B.C.G. vaccine prepared by newer tech- 
niques loses very little viability when stored at 
refrigerator temperatures fora month. He claims 
it is possible to accurately standardize freeze- 
dried B.C.G. vaccine for viability, potency and 
safety before use. Rosenthal also describes a 
multiple puncture method—employing a thin 
stainless steel disc with 36 sharp protrusions— 
which leaves no scars. 

Two reports at the Trudeau Society meeting 
discussed the immunizing effect on animals of 
material extracted from tubercle bacilli. A 
methyl alcohol extractive from acid-killed bacilli 
showed low toxicity and decreased the rate but 
did not eliminate multiplication of live bacilli 
injected into mice (14). Another factor was sepa- 
rated by subjecting tubercle bacilli to high-speed 
centrifugation (15). 

Isolation of these factors raises the possibility 
that a new type of anti-tuberculosis vaccine might 
be prepared. This is obviously still speculative. 
For the immediate future our hopes in the vaccine 
field must rest in increased knowledge of the tech- 
niques and applications of B.C.G. vaccine. 
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Typical Days 





FROM THE SECRETARY’S DIARY FOR JUNE, 1955 


Jat Today, at Madison, Wis., joining the 
members of the Wisconsin Pharmaceutical 
Association in celebrating the 75th anni- 
versary of the founding of their Association. Partici- 
pating with Glenn Sonnedecker and President 
Donald Niebuhr of the Wisconsin Association in a 
panel discussion dealing with the past, present and 
future of state associations in general and the Wis- 
consin Association in particular. 


This afternoon sharing the platform with 

Joseph H. Stamler in a discussion of 

“Professional and Public Issues in the 
Distribution of Drugs’’ before the Wisconsin Phar- 
maceutical Association at Madison. Now off on the 
return trip to Washington via Chicago. 


4 A busy weekend winding up _prepara- 

tions for the A.M.A. meeting in Atlantic 

City, where we are exhibiting the evolu- 

tion of the National Formulary, culminating in the 
Tenth Edition which is to be available very soon. 


6 With George Griffenhagen in Atlantic 

City at the A.M.A. Convention completing 

the N.F. X exhibit and visiting the vast 

array of scientific and commercial exhibits that 

constitute such an important feature of A.M.A. con- 

ventions. Meeting many friends among the ex- 

hibitors and the medical profession and briefly ad- 
dressing the House of Delegates. 


1 Most of this day attending sessions of the 
Reference Committee of the House of 
Delegates, which was discussing proposed 
changes in the principles of ethics dealing with the 
relation of physicians to the dispensing of drugs and 
appliances and, culminating in the recommenda- 
tion to the House of Delegates to amend the “‘Prin- 
ciples” to absolve dispensing doctors and ophthal- 
mologists from the charge of unethical conduct when 
they dispense drugs and eyeglasses and own phar- 
macies and opticians’ shops. 


Ath Back in Washington for a session of the 

Fine Arts Commission, which has before it 

the project of the Insurance Underwriters 

to erect a headquarters building on the property 

behind that occupied by the American Institute of 
Pharmacy. 


aim 


A.Pu.A. 


Now in Chicago to address the Hospital 
Pharmacy Institute sponsored jointly by 
the American Hospital Association and the 
and A.S.H.P. A maximum attendance 
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with some disappointed applicants turned away 
because facilities do not permit larger attendance. 
Also an opportunity to see Paul Parker’s hospital 
pharmacy layout at the U. of Chicago clinics where 
they are doing splendid work in handling isotopes 


and offering other pharmaceutical services. 
staff projects and today in New York 


nt 

attending the meeting of the Board of 
Directors of the National Health Council where the 
health careers project and plans for the 1956 Na- 
tional Health Forum were the chief topics for dis- 


cussion. 
apne Committee on Poliomyelitis Vaccine at 
H.E.W. headquarters in Washington re- 
viewing the supply and demand situation and work- 
ing out schedules for the anticipated commercial 
distribution when the National Foundation for 
Infantile Paralysis completes its immunizing pro- 
gram. Secretary Oveta C. Hobby joined the com- 
mittee in its deliberations for more than an hour. 
Far-reaching decisions made for future distribution 
of the Salk vaccine, which will become available 
before too long in spite of the many and varied diffi- 
culties encountered. Now leaving on the Capitol 
Limited with Frank Moudry for Chicago. 


The past days devoted to headquarters 


All this day with the National Advisory 


meeting of the American Council on Phar- 

maceutical Education in detailed discus- 
sion and earnest consideration of the problems of our 
colleges of pharmacy in the transition to the five-year 
program and taking steps for the issuance of a 
new listing of accredited schools. A pleasant visit 
with Illinois Pu.A. Secretary Tom Vratny before 
leaving for Washington. 


y All this day and yesterday spent at the 


ath Part of the morning and most of the eve- 
ning at a conference called by the Chil- 
dren’s Bureau of the Department of Health, 
Education and Welfare to consider problems dealing 
with the adoption of children, and finding the group 
greatly interested in what pharmacists can do in 
their communities to help in breaking up or pre- 
venting black market tactics in this field. 
att more to review the investments of the 
ASSOCIATION and confer with the auditors 


who have just completed the annual inspection of 
financial records of the ASSOCIATION. 


Today with Treasurer Schaefer in Balti- 
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4,000,000 
new mothers 
every year 
can use 


Calcisali 


a modern prenatal supplement 


Better check your stock today! 


WARNER-CHILCOTT 
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There are more than 4 million 
pregnancies every year... and 
each one calls for extra amounts 
of calcium, iron, vitamins... 


® 


Jor a better pregnancy 





Calcisalin supplies better utilized 
calcium, plus the MDR of iron and 
vitamins 


NOW, new promotion 


Heavy direct mail, increased medical 
journal advertising and greater selling 
emphasis add up to Calcisalin sales in 








your store 
PRICES 
Wholesale Fair Trade 
Tablets Price Minimum 
| 
Bottles of 100 $1.50 | $2.25 
| | 
Nursing bottle unit of 300 4.00 | 6.00 





Bulk unit of 5000 | 53.33 | 80.00 
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Chairman of House of Delegates 
eee ee eee ee from page 419 


sections of the country. These delegates, at- 
tending year after year, are much better quali- 
fied to select the officers than are members who 
never attend. The A.Pu.A. is probably the only 
national professional organization using the mail 
ballot. 


Durham-Humphrey Act 


There has been much comment with respect 
to the wisdom of the Durham-Humphrey Act. 
The Act has come in for much criticism and for 
much praise. Frankly, I am inclined to look 
upon the Act as an unwarranted invasion of phar- 
macy’s professional rights. There can be no 
doubt that these rights are abrogated and im- 
paired when the Federal government steps in and 
regulates certain aspects of our professional 
practice at the retail level. 

Some time soon, we should undertake to assess 
the impact of the Durham-Humphrey Act upon 
the practice of pharmacy and to evaluate the good 
and bad effects of the law. In the meantime, I 
think we do pharmacy a disservice if the A.PH.A. 
does not stand for proper and adequate enforce- 
ment of the law. 

The mere fact that soine pharmacists do not 
like the Act and are resentful of its terms does 
not justify violations of it. I am convinced 
that pharmacy stands to gain in its own estima- 
tion and in the estimation of the medical profes- 
sions and the public generally by an honest and 
thoughtful observance of the law. 

We have every right to resent it, every right to 
oppose it, and every right to seek its repeal or 
revision, but we have no moral or professional 
right to refuse to conform to its requirements and 
its provisions. 


Mutuality of Interest 


As a pharmacist I am much concerned with the 
attitude of the Proprietary Association with re- 
spect to the fundamental rights and privileges of 
our profession. Indeed, I think the proprietary 
group is following a shortsighted and uninformed 
policy in this regard. It would seem more sensi- 
ble for all groups in the drug field to recognize a 
mutuality of interest and seek to erase the irrita- 
tions within it, rather than to foment dissatis- 
faction and discord. 

It certainly should be possible for wise leader- 
ship in the proprietary field and wise leadership 
in the pharmaceutical profession to bring about 
a feeling of good will and accord between the two, 
so that each could function properly for the 
benefit of all. The National Drug Trade Con- 
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ference is to be commended for seeking to bridge 
the gap between these two important segments of 
the drug field so that progress, based upon unified 
principles and objectives, can be assured. 

In discussing the matter with various members 
of the ASSocIATION, I have come to the conclusion 
that holding the annual meeting in the Spring is, 
most likely, unwise. The comment is made that 
the Spring meeting conflicts with the annual 
meeting of many of the state associations; that 
it comes while the school year is still in operation, 
thus making it impossible for many members to 
attend due to the necessity of keeping their chil- 
dren in school. 

I have also heard it intimated that it could, and 
possibly would, alienate the American Associa- 
tion of Colleges of Pharmacy which, since its in- 
ception, has met with the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. Certainly a Spring 
meeting such as this confronts our educators and 
thus our Board of Pharmacy members with many 
difficulties, particularly if they try to attend the 
annual meeting and at the same time attend to 
their duties as educators and as Board members. 

I am inclined to feel that this matter requires 
further consideration, and it would seem an ap- 
propriate subject for House of Delegates action 
at this time. 


Polio Vaccine Distribution 


As pharmacists I am sure you were all thrilled 
at the report of the Francis committee to the 
effect that the Salk polio vaccine is a safe and effi- 
cacious means of preventing polio. We share in 
the tremendous appreciation of Dr. Jonas E. 
Salk’s achievement and join in the public acclaim 
which is rightfully his. There can be no doubt 
that his contribution to medical progress and to 
the health and happiness of people everywhere 
will stand with the achievement of Lister, Koch, 
Pasteur, Banting and Best, Fleming, and the 
other great benefactors whose notable contribu- 
tions have aided medical progress over the years. 

Not only is Dr. Salk entitled to the heartfelt 
thanks of a grateful people; he is entitled to the 
satisfaction which comes to one who has lifted the 
weight of anxiety and apprehension from count- 
less millions. He is entitled to all the praise 
which can be heaped upon him and to every 
recognition and reward which can be accorded 
him everywhere. 

Let’s consider, briefly, the distribution of the 
polio vaccine. While there have been many 
suggestions with respect to the allocation of 
supplies, Federal or state supervision over this 
distribution, and the various means and methods 
by which it can be made available to all sections 
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of the country, there is little reason for an emo- 
tional approach to the subject. It is anticipated 
that by the time the polio season develops, there 
will be ample to meet every need. 

It is true that as of the present there is not a 
sufficient amount to immunize every child within 
the hazardous age groups. Indeed, it would be 
most surprising if this were the case. The report 
validating the vaccine is not yet 30 days old. 
Thus the pharmaceutical industry has had little 
time in which to gear its productive activities to 
the full potential load. 

However, in anticipation of a favorable re- 
port by the Francis committee, the pharmaceu- 
tical manufacturers proceeded to develop their 
facilities to provide adequate amounts of the 
vaccine. These manufacturers are making a 
tremendous contribution not only to public 
health in their production of the polio vaccine 
but they are building tremendous prestige for 
themselves, for the drug industry, and for phar- 
macy generally. Indeed, it can be said that had 
it not been for their productive genius, polio 
vaccine could not have been available for so 
many people at the same time and, thus, could 
not have achieved the great humane purposes for 
which it was intended. 

It is my opinion that, once the emotional or 
transitional period is passed, the production and 
distribution of polio vaccine should be made to 
conform to the production and distribution of 
prescription medication in general. There is 
every reason why the manufacturer should re- 
ceive his fair and proper return. There is every 
justification for the physician to receive his custo- 
mary fee, and there is every justification for the 
pharmacist to receive his appropriate remunera- 
tion for distributing the product. 

These matters should be stressed at this time 
so as to offset the possibility that the distribu- 
tion of the vaccine may in some way be taken 
over as a Federal or state function. Polio 
vaccine will be used year after year in the pre- 
vention of polio, and there is every reason why the 
drug industry and the medical and pharmaceuti- 
cal professions should strive to have it produced, 
administered, and supplied in the customary 
manner. 

If we seek these ends at this time we may be 
successful in bringing it properly within the 
field of medical care and thus within the custo- 
mary functions of the drug industry and the 
health care professions involved. 

As a Board of Pharmacy official I want to make 
a plea for better enforcement of our state phar- 
macy laws. These laws were passed in the pub- 
lic interest, and the public has every right to ex- 
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pect pharmacists to conduct their affairs in strict 
conformity with the requirements of these laws. 
The profession should insist that prescription — 
practice should be rigidly limited to registered 
pharmacists and that drugs and medicines of all 
kinds be handled in a professionally competent 
manner. 


Pharmacy Law Enforcement 


We are hardly in a position to criticize non- 
pharmacists for their handling of drugs and medi- 
cines when we permit them to be handled by non- 
pharmacists in our drug stores. In my opinion, 
the distribution of drugs and medicines should be 
considered by ourselves as a professional func- 
tion. The more we succeed in educating the pub- 
lic to so regard it, the stronger our position when 
we seek proper legislation to limit the distribu- 
tion of drugs and medicines to the retail drug 
store. 

I emphasize this fact because I think it is well 
worth the attention of the House of Delegates 
at this time. We cannot play fast and loose with 
the principles and requirements of pharmacy 
laws without bringing pharmacy into disrepute 
with the public, although we have not always 
been astute enough to recognize this basic truth. 


Educational Program 


It is my opinion, too, that the House of Dele- 
gates should give enthusiastic support to the 
colleges of pharmacy and to pharmaceutical 
education generally in their efforts to inaugurate 
a five year educational program. There can be 
no doubt that this program represents educational 
progress and that as it becomes fulfilled and ac- 
cepted it will bring additional benefits and addi- 
tional prestige to our profession. 

There may be some opposition to the five year 
program among retail pharmacists but, as mem- 
bers of the House of Delegates, we should cham- 
pion this progressive educational program and do 
our best to make it accepted and received by 
pharmacists generally. 

It stands to reason that pharmacy cannot pro- 
gress along professional lines and maintain its 
proper position in the medical care field if it in- 
sists upon a static educational outlook. Stated 
another way, our profession must have a far- 
sighted professional educational system if it is to 
deserve a respected place among the health care 
professions and with the public generally. 

I am grateful to you for the privilege of serving 
as your chairman for the past ASSOCIATION year, 
and I shall long cherish the experience which the 
chairmanship afforded. While some of my sug- 
gestions and observations may seem controver 
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sial, perhaps impractical, and even unwise, let 
me say that they are based upon my convictions 
and upon my desire to have the House of Dele- 
gates function as was originally intended and 
thus become a dominant factor in the policies and 
activities of our profession. 

The welfare of the AssocIATION and the pro- 
fession has been my sincere and earnest motiva- 
tion. 

Let us bear in mind that this is 1955 and that 
much has happened—very much indeed—since 
we last met in Miami 25 years ago. 





Recommended Resolutions 


In order to facilitate action on some of the rec- 
ommendations and suggestions made in this 
address, I am submitting the following pertinent 
resolutions for the consideration of the Commit- 
tee on Resolutions: 

Resolved by the House of Delegates that it 
concur in the recommendation of the Chairman 
and urge that the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION appoint a special commit- 
tee to evaluate the good and bad impacts of the 
Durham-Humphrey Act upon the pharmaceutical 
profession, and to make its recommendations and 
conclusions known when its studies have been 
completed. 

Resolved by the House of Delegates that it 
heartily concur in the observation of the Chair- 
man that the production, administration, and 
distribution of polio vaccine conform to the usual 
pattern applicable to prescription products so as 
to assure the manufacturer his proper return, the 
physician his fee, and the pharmacist his ap- 
propriate remuneration for the handling of the 
product. 

Resolved that the House of Delegates endorse 
the suggestion of the Chairman that there be 
set up a ‘Committee on Policies’’ and also a 
‘Legislative Council” so that from them may 
come a workable, practical plan which will enable 
the House to function as a forum for the dis- 
cussion and consideration of problems basic to 
the professional and economic welfare of phar- 
macy. 

Resolved that the House of Delegates concur in 
the recommendation of the Chairman that the 
incoming chairman be authorized and instructed 
to appoint a special committee, of not more than 
seven persons, to study the operations of the 
House to the end that its annual meetings may be 
given more time to study, debate, and analyze 
the problems confronting the profession so that 
appropriate policies and courses of action with 
respect thereto may be developed for the better- 
ment of the profession as a whole. 
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ADMA Elects Dunning 


At the annual meeting of the American Drug 
Manufacturers’ Association held at the Boca 
Raton Club, Boca Raton, Florida, April 13-15, 
Dr. J. H. Fitzgerald Dunning, president of Hyn- 
son, Westcott and Dunning, was elected presi- 
dent of the Association for the year 1955-56. 

Other officers elected for 
the ensuing year include L. 
D. Barney of Hoffman-La 
Roche Inc., Francis Boyer 
of Smith, Kline and French 
Laboratories, James J. Ker- 
rigan of Merck & Company, 
and H. J. Loynd of Parke, 
Davis and Company, vice- 
presidents; Melvin C. Ea- 
ton, treasurer; John K. 
Worley, general counsel; 
and Karl Bambach, executive vice-president and 
secretary of the Association for his fourth term. 
Noteworthy Addresses 


Dr. Dunning 


In addition to the reports of the officers, im- 
portant contributions to the program of the meet- 
ing included addresses by Dr. W. Paul Briggs of 
the American Foundation for Pharmaceutical 
Education, who discussed the problems of financ- 
ing educational programs in the field of pharmacy 
and emphasized the need for all pharmaceutical 
firms to carry their fair share of contributing to 
these programs; Dr. Raymond H. Ewell, of the 
National Science Foundation, who reviewed the 
increased support given to research during the 
past half century and related the important effect 
research has had upon economic growth; Mr. 
Bradshaw Mintener, of the Department of 
Health, Education and Welfare, who spoke on the 
mutual responsibilities of government and in- 
dustry in the enforcement of the Food, Drug and 
Cosmetic Act; Dr. Charles F. Ross, of the 
Econometric Institute, who discussed the eco- 
nomic outlook for 1955 and described the various 
ways by which business predictions can be derived 
from statistical information; and Dr. Clarence 
E. Manion, who gave an address on governmental 
inroads upon constitutional prerogatives. 
Anslinger Commended 

The Association passed a resolution commemo 
rating the twenty-fifth anniversary of Mr. H. J. 
Anslinger’s service as Commissioner of Narcotics 
of the United States. The Association also issued 
a press release setting forth its views on the Salk 
poliomyelitis vaccine situation, calling attention 
to the importance of maintaining non-govern- 
mental channels of distribution for this important 
immunizing agent. 
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THIS MONTH 


new 


5-factor geriatric supplement 


IS PUSHING 










New NEOBON is specifically formulated 

for the geriatric patient. Each of NEOBON’s 
five factors is needed to relieve, 

prevent or ameliorate one of the five 
common problems of aging. 

In soft, soluble capsules. 

Bottles of 60. 


Brand of Meclizine HCl and Pyridoxine HC! 


New combination brings nausea-free, vomiting-free 
comfort in pregnancy. Also useful in nausea and 
vomiting due to other causes. 

Each BONADOXIN tablet contains: 


Meclizine HC] . . . . 25mg. 
the safe, longer-acting antiemetic 


Pyridoxine HC] . . . . 50mg. 
high dosage of the enzyme-essential vitamin 





CHICAGO 11, ILLINOIS In unique pink-and-blue tablets. 
Bottles of 25 and 100. * TRADEMARKS 
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careful consideration by a capable committee, we 
decided during the present meeting to modify our 
rules so as to make qualified foreign exchange girl 
students eligible to its benefits. We believe that 
this action is in accord with the policies of the parent 
organization in fostering good relationships with the 
pharmacy groups in foreign countries. 

“As you may know, our Auxiliary functions dur- 
ing the year between meetings under the guidance 
of eight district chairmen, headed by our second 
vice president, Mrs. L. L. Riggs of Oregon. It gives 
me great pleasure to state that we had encouraging 
reports of progress from each of these eight district 
chairmen including many constructive suggestions 
for increasing membership and publicizing our activ- 
ities. These have all been referred to our second 
vice president for study, and some of them will be 
put into effect immediately while others will be 
given further study. Thus I believe that the coming 
year will show a still greater growth of our organiza- 
tion than in the past. 

“T cannot let this occasion pass by without our 
most sincere thanks to you, the members of the 
A.Pu.A. in general, who permitted your wives to 
come with you. I am using the word ‘permitted’ 
deliberately since it is always good policy to have 
you men think that you have been responsible for 
bringing us, although I strongly suspect that in many 
instances our wives had something to do with it. 
Our sincerest thanks are also extended to the 
officers of the AssocraTion for the fine meeting 
arrangements which we enjoyed and to the local 
committee, particularly the Ladies’ Committee, for 
the enjoyable entertainment offered us.” 





Health Insurance Cartoon Film 


“Second Sight Sam,’’ an animated color car- 
toon about a sideshow seer who could foresee 
everything except his own hospital expenses, was 
given its color premiere last month in New York 
City by Health Information Foundation. The 
film was presented to leaders in the health, wel- 
fare and health insurance fields. 

George Bugbee, H.I.F. president, spoke briefly 
at the premiere pointing out that the five-minute 
film followed the Foundation’s nationwide survey 
of family medical costs and voluntary health in- 
surance coverage. This film was designed to 
stress the importance of being prepared to meet 
the costs of illness through voluntary health in- 
surance. ‘Second Sight Sam” will be released 
in the public interest without charge for television 
use and as an introduction for meetings of groups 
concerned with local health problems and volun- 
tary health insurance, Mr. Bugbee said. 
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forms have been provided for each new basic 
drug admitted to N.F. X 

A feature new to the National Formulary 
is the general information section relating to 
balances, weights and measuring devices; chi- 
ropody-podiatry drugs and preparations; clinical 
laboratory reagents and staining solutions; 
certified coal-tar colors; the International Phar- 
macopoeia; optical crystallographic character- 
istics of drugs; and a chapter on sterilization. 

The new chapter on balances, weights, and 
measuring devices describes the prescription 
balance, defines such terms as capacity, weigh- 
beam, tare bar, balance indicator, rest point, 
sensibility reciprocal, and sensitivity. Speci- 
fications for Class A and Class B prescription 
balances, and methods of testing the accuracy 
of these balances are also included. Specifica- 
tions for preferred types of weights and measuring 
devices are outlined, and a chart is provided for 
recording data obtained in testing the prescrip- 
tion balance for compliance with the specifica- 
tions outlined. 

The N.F. chapter on clinical laboratory rea- 
gents was revised to furnish a limited number of 
formulas for standard preparations that might be 
supplied by pharmacists for use in physicians’ 
offices. The new chapter, while limited in scope, 
still includes most formulas required by the 
pharmacist in supplying the more commonly used 
clinical laboratory reagents and staining solu- 
tions. 

A chapter desig.ied to furnish certain basic 
information relating to dyes used for coloring 
pharmaceutical preparations has been added. 
This basic information includes discussions on 
the restrictions in using dyes, the choice of a 
coal-tar color, and the application of coal-tar 
colors to liquids and to powders. Several useful 
tables covering the physical properties of selected 
coal-tar colors have been added. Of particular 
importance are tables listing 24 coal-tar colors 
from which dyes suitable for coloring most 
pharmaceutical preparations can usually be 
chosen. 

The chapter on sterilization serves to em- 
phasize the general types of manufacturing 
control that must be exercised in the preparation 
of parenteral solutions meeting the official 
sterility requirements. 

The National Formulary X costs $9.00 post- 
paid and is distributed for the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION by J. B. Lippincott 
Company, Philadelphia 5, Pa. 
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THORAZINE* SYRUP may 


now be dispensed in amber bottles 





Because “Thorazine’ Syrup is light-sensitive, we found 
it necessary to introduce it with the warning 
that it should be dispensed only in the special light-proof 
bottle in which we package it. 
It has now been established that “Thorazine’ Syrup 
is sufficiently light-stable to be dispensed in amber bottles. 
We are, therefore, notifying all physicians that their 
prescriptions may specify any size provided the 
pharmacist dispenses it in an amber bottle. 
Flint (clear), blue, or green bottles should not be used. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 


A.PH.A. Branches 


Local Branches 


Newell Stewart, executive vice president of 
the National Pharmaceutical Council, was 
principal speaker at the annual ‘‘Two for the 
Money” dinner of the Northern New Jersey 
Branch. Mr. Stewart was 1954-1955 president 
of the A.Pu.A. 


The newly organized Southeast Texas 
Branch met at the Texas Medical Center in 
Houston on May 11. Highlights of the evening 
were talks by Dr. George Webber and Dr. Don 
Kroeger, both from the University of Houston 
College of Pharmacy, on the chemistry of anti- 
biotics. 


The New Orleans Eranch and the Louisiana 
Society of Hospital Pharmacists held a joint 
meeting on May 12 during which films were 
shown on the subjects ‘‘Invert Sugars” and 
‘Seizure,’ the latter dealing with sociological 
aspects of epilepsy. 


The May 17 meeting of the Western Ne- 
braska Branch featured an address by E. L. 
Thompson, president of the Nebraska Phar- 
maceutical Association, on the activities and 
plans of the Association. The meeting also 
featured a film entitled ‘‘The Menopause”’ 
shown through the courtesy of the Schering 
Corporation. 


The June 1 meeting of the City of Washing- 
ton Branch featured a tour of the recently 
opened Armed Forces Institute of Pathology. 
Some 60 members and guests had the privilege 
of inspecting the new Institute, which was the 
subject of a nation-wide telecast the following 
week in connection with the A.M.A. conven- 
tion. 


Elections 


Maurice Blazier of Scottsbluff, Neb., has 
been elected president of the Western Ne- 
braska Branch. Other new officers: Blair 
Rogers, vice president; Laurens Walrath, 
secretary; T. H. McCosh, treasurer—all of 
Gering, Neb. 


Newly elected officers of the Michigan 
Branch are: John Vis, president; Dean C. H. 
Waldon, vice president; Jane L. Rogan, secre- 
tary; Lillian Russell, treasurer. 
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Irving Rubin is the newly elected president 
of the New York Branch. Other new officers 
are Professor Frank J. Pokorny, vice president; 
Harry Kave, treasurer; Dean E. E. Leuallen, 
secretary. 


The Northern New Jersey Branch held a 
dinner meeting on May 18 at which the follow- 
ing new officers were installed: Larry Pesa, 
president; Walter Uhlman, Ist vice president; 
Sidney Schneider, 2nd vice president; Michael 
Iannarone, secretary-treasurer. Guest speaker 
of the evening was Newell W. Stewart, past 
president of the A.PH.A., who spoke on 
‘‘Pharmacy’s Horizon.”’ 

New officers of the Philadelphia Branch are: 
Chester E. Poetsch, president; William T. 
Fink, vice president; John Lynch, secretary; 
Earl Kimes, treasurer. 


Newly elected officers of the Southeast Wis- 
consin Branch are: Max A. Lemberger, presi- 
dent; Ursula Heyer, vice president; Eunice R. 
Bonow, secretary; Frank Kuskowski, treas- 
urer. 


Student Branches 


The University of Minnesota Student Branch 
heard Mr. Henry Moen, executive secretary of 
the Minnesota State Pharmaceutical Associa- 
tion, speak on the topic ‘“‘Pharmacy in the 1955 
State Legislature’ at its May 27 meeting. 


Norman Creutz, president of the University 
of Nebraska Student Branch, served as master 
of ceremonies at the annual College of Phar- 


macy banquet held on May 28. Honors and 
awards were presented to 16 students. 


The May 16 meeting of the Fordham Uni- 
versity Student Branch featured an address by 
Lieut. William Follinger of the U.S. Army 
Medical Service Corps, who discussed the role 
of the pharmacist in military service. 

The May 17 meeting of the St. John’s Uni- 
versity Student Branch was one of the most 
spirited of the year. The officers of the Branch 
discussed ‘‘Pharmacy Problems of Today.” 


The Albany College of Pharmacy Student 
Branch held a dinner meeting on May 18 at 
which Leslie C. Jayne, secretary of the New 
York State Board of Pharmacy, spoke on 
“Tthics.”’ 
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with Lederle’s exclusive 


packages 


There are now 15 products available in Lederle’s 
super-efiicient CENTURY-PAK. These sealed, 
polyethylene bags contain 100 capsules or tablets each 
and are shipped in handy, compact, fiber drums. 


saves time formerly wasted in 
counting and dispensing from bulk containers. 


Saves storage space, eliminates 


bulky bottles. 


f eliminates loss from breakage of 
glass containers, 


i Lederle products cost less than in 
conventional bottles. 


The following Lederle products are now available in 
the on orders for quantities 
of 5,000 or more: 


Catci-Detta* Dicalcium Phosphate—Vitamin D CAPSULES 

Cyesicaps* Prenatal CAPSULES 

FOLBESYN ®) Vita mins TABLETS 

GEVRAL &) Geriatric Vitamin- Mineral Supplement CAPSULES 

LEDERPLEX® Vitamin B Complex CAPSULES 

LEDERPLEX® Vitamin B Complex TABLETS 

PERIHEMIN® Iron-B,2-C-Folic Acid-Liver Fraction- 
Intrinsic Factor Concentrate CAPSULES 

PERIHEMIN®-JR. Iron-Bi2-C-Folic Acid-Liver 
Fraction-Intrinsic Factor Concentrate CAPSULES 

PRENATAL CAPSULES 

PRONEMIA® Bi2-C-Iron-Stomach-Polic Acid- Intrinsic 
Factor Concentrate CAPSULES 

REVICAPS® d- Amphetamine-Vitamins and Minerals CAPSULES 

STRESSCAPS* Stress Formula Vitamins CAPSULES 

Vi-ALPHA* Vitamin A CAPSULES 

Vi-MAGNA® Multivitamins CAPSULES 

YUVRAL® Vitamins and Minerals CAPSULES 


LEDERLE LABORATORIES DIVISION 
aaenscan Cyanamid company PEARL RIVER, NEW YORK 


* RADE-MARK 
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Student Branches 





The Idaho State College Student Branch 
sponsored an annual awards dinner on the 
evening of May 21 at which 15 scholarships 
and 10 scholastic awards were presented to 
graduates and students. John B. Heinz, 
president of the A.PH.A., spoke on the subject 
‘“‘Now Is the Time of Opportunity and Chal- 
lenge to the Profession.” 


Elections 


Newly elected officers at the Idaho Branch 
for the coming year are: John Stajear, presi- 
dent; William Dixon, vice president; Chris 
Panagoulias, treasurer; Lois Potter, secretary, 
and Richard Lowe, corresponding secretary. 


Officers for 1955—56 of the Temple University 
Student Branch are: James Coker, president; 
Anthony Drabnis, vice president; Margaret 
Loftus, recording secretary; Laura Rieger, 
corresponding secretary ; James Wenger, treas- 
urer. 


The South Dakota State College Student 
Branch elected the following officers for 
1955-56: Wesley Bohn, president; Harlan 
Meier, vice president; Robert Monroe, treas- 
urer; Mary Lou Scheurenbrand, secretary. 


Officers for 1955-56 at the University of 
Wyoming Student Branch are: Mieco 
Nakamura, president; Max Shevick, vice 
president; Ken Henderson, secretary; Shirley 
Jeffres, treasurer; Ann Hovick, historian. 
John Squeri will serve as Branch representa- 
tive in the student senate. 


Joenette Zurlo is the newly elected president 
of George Washington University Student 
Branch for the year 1955-56. Other officers 
include George Young, vice president; Ernest 
Zimmerman, secretary; Richard Sullivan, treas- 
urer. Monroe Chilton will serve as editor of 
the Branch publication, The Percolator 


The May 12 meeting of the Philadelphia 
College of Pharmacy and Science Student 
Branch featured a report by Dr. Martin Barr, 
faculty advisor, on the membership status of 
the Branch. Donald Vannucci, newly elected 
chairman of the Student Section, gave a 
report on the Section meetings held during the 
A.PuH.A. convention at Miami Beach, Fla. 
Newly elected officers of the Branch ‘are: 
Marvin Zobel, president; Albert Smith, vice 
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president; Joann Olnhausen, secretary; and 
John Watunya, treasurer. 


The University of Connecticut Student 
Branch has elected the following officers for 
the coming year: Natalino Fresilli, president; 
Andrew R. Zito, vice president; Jean Ruzicka, 
corresponding secretary; Barbara Zuius, re- 
cording secretary; and Patrick Ragozzino, 
treasurer. 


Officers of the University of North Carolina 
Student Branch for 1955-56 are: John An- 
drews, president; Stuart Rollins, vice presi- 
dent; Janice Pipes, secretary; Harold Ball, 
treasurer. 


Officers for 1955-56 of the University of 
South Carolina Student Branch are: Bobby 
Scott, president; Bill Alwood, vice president; 
Bill Clifton, secretary; and Herbert Hames, 
treasurer. 


Newly elected officers of the University of 
Washington Student Branch are: Harold 
McBride, president; Fred Hawley, vice presi- 
dent; Donna Ingle, secretary; Ed Scheinost, 
treasurer. Dr. Edward Krupski is faculty 
adviser. 


Jack Coffey has been named president and 
Jane Harvey, secretary of the University of 
Oklahoma School of Pharmacy Student 
Branch. 


A film on the dangers of drug addiction was 
shown recently to the University of Wisconsin 
Student Branch. The meeting also featured 
a report by the delegate to the District IV 
Convention held in Cincinnati. Another re- 
cent meeting heard Jerome Reinstein, U.S. 
Liaison Secretary of the International Phar- 
macy Students’ Federation. Newly elected 
officers of the Branch are: Darwin Paulson, 
president; Rodney Bohn, vice president; 
Betsy Brenzel, secretary; Meredith Nelson, 
treasurer. 


James Terry has been elected president of 
the University of Tennessee Student Branch. 
Other officers include Edwin C. O'Neal, vice 
president and June Killen, secretary-treasurer. 
Dr. Albert H. Musick continues to serve as 
faculty advisor, 


The June 8 meeting of the Ferris Institute 
Student Branch featured a showing of The 
Upjohn Company film on ‘“‘Cortisone.”’ Offi- 
cers of the Branch for 1955-56 are: James 
Hintze, president; Tim Zimmerman, vice 
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First in efficacy 
First in toleration 


First in pharmaceutical elegance 
| was 


eae Tetracyn SF is physician-preferred . . . this has already become evident in the 
‘ure : 


t IV short period since stress fortified antibiotics were introduced by Pfizer. Tetracyn® 
r re- is Pfizer-discovered tetracycline ... SF* means Pfizer-originated vitamin-fortified 
be products. No other antibiotic-vitamin formulation offers greater efficacy, toleration, 
Phar- 


or ease and speed of absorption. 
ected 


— Heavy Pfizer promotion is now concentrating on Tetracyn SF, the leading stress 
ent; ——_—2 


‘nel fortified antibiotics. Be Sure your stocks are adequate! 


ota Pfizer offers the advantages of stress fortification in each of these dosage forms: 
anch. ® 3 
vel Tetracyn SF 

surer. BRAND OF TETRACYCLINE Products 


ve as of : 
capsules 250 mg. in bottles capsules 250 mg. in bottles of 16 
of 16 and 100. and 100. 


Terramycin SF" 


BRAND OF OXYTETRACYCLINE 


titute 
| The 
Offi- 
James 
vice 


oral suspension *Trademark for the vitamin-fortified antibiotics 
rided by Pfis 
( fruit flavored), 125 mg./5 ce. research ope cutis ete 
tsp. in 2 fl. oz. bottles. and PFIZER LABORATORIES, Brooklyn 6,N.Y. 
development Division, Chas. Pfizer & Co., Inc. 
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president; Shirley Piechawiak, secretary; Lyle 
Moore, treasurer. 

Alabama Polytechnic Institute Student 
Branch reports that Vernon West is the new 
president; William Farrar, Jr., vice president; 
Vernell Eiland, secretary, and Harry Register, 
treasurer. 


Earl Gable is the newly elected president of 
the University of Georgia Student Branch. 
Other officers are: Max Conner, vice presi- 
dent; Edith Evans, recording secretary ; Bobbie 
Burns, corresponding secretary; Joseph Bow- 
man, treasurer. 


The Montana State University Student 
Branch elected the following officers for the 
coming year: Donald C. Peterson, president; 
John W. Green, secretary; and Robert C. 
Enger, treasurer. 


Newly elected officers at the University of 
Maryland Student Branch are Jerome L. Fine, 
president; Wilson E. Neighoff, vice president; 
Richard Greenberg, secretary. Dr. Frank J. 
Slama serves as treasurer, Professor Paul A. 
Pumpian as faculty advisor. 


The University of West Virginia Student 
Branch at a recent meeting elected the follow- 
ing new officers: Harold H. Harper, president; 
Robert S. Riffee, vice president; Mrs. Virginia 
W. Gaston, secretary-treasurer. 


The newly elected officers of the University 
of Colorado Student Branch for the year 
1955-56 are: Robert C. Barnes, president; 
Richard Myers, vice president; Patricia Gar- 
rett, secretary; Gerald Leopold, treasurer. 


Officers for the 1955-56 school year at the 
Washington State College Student Branch are: 
Paul C. Moffatt, president; Donald A. Neu- 
berger, vice president; Virginia Beverly, secre- 
tary. Dr. Charles F. Martin serves as treas- 
urer and faculty advisor of the group. 


The following newly elected officers will serve 
the Medical College of Virginia Student Branch 
during 1955-56: Robert Stiff, president; Rob- 
ert H. Bell, vice president; Barbara Andrews, 
secretary; John L. Butler, treasurer; Robert 
I. Bland, historian. 


The University of Kansas Student Branch 
recently elected the following new officers for 
the coming year: Jim Yowell, president; 
Worley K. Stewart, president; Sue 
Daugherty, secretarv; Samuel Wagner, treas- 
urer. 


vice 
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Colleges 


The 134th commencement exercises at the 
Philadelphia College of Pharmacy and Science 
were held June 13, with the granting of 159 
baccalaureate and graduate degrees in bacteri- 
ology, biology, chemistry and pharmacy. 


Dr. E. E. Leuallen, dean of the Columbia 
University College of Pharmacy, has been ap- 
pointed by the Foreign Operations Adminis- 
tration to serve as consultant in pharmacy to 
the National Taiwan University. He will 
spend approximately 10 weeks in Formosa this 
summer assisting in the development of a pro- 
gram for the newly established school of phar- 
macy. 


An oil portrait of Dr. B. V. Christensen, re- 
tiring dean of the College of Pharmacy at Ohio 
State University, has been presented to the uni- 
versity by the A.PuH.A. Student Branch. 
Alumni of the college cooperated in providing 
the gift and Lloyd Chapman, chairman of the 
Alumni Committee, made the presentation. 


The Annual Refresher Course of the Mass- 
achusetts College of Pharmacy, Boston, Mass., 
held May 10-17, was attended by 307 prac- 
ticing pharmacists, not including college faculty 
or students. 

Massachusetts College of Pharmacy com- 
mencement exercises were held on the college 
campus on June 2nd. 


The University of Illinois College of Phar- 
macy awarded 78 Bachelor of Science in Phar- 
macy degrees June 17 in Chicago, IIl., at its 
annual commencement. 


Dr. John G. Adams has been appointed to 
succeed Dr. Hugh C. Muldoon as dean of the 
Duquesne University School of Pharmacy. 


Associations 


May 10 marked the opening of the Eighth 
World Health Assembly. Held in Mexico 
City, the three week meeting got under way 
with the election of Dr. Ignacio Marones Prieto 
as assembly president. Dr. Prieto is Mexico's 
Minister of Health and Welfare. 


The 75th (diamond) anniversary meeting of 
the Wisconsin Pharmaceutical Association was 
staged by the University of Wisconsin School 
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(54.6%! 


SOPRONOL 
SPECIAL BONUS DEAL! 


Here’s the deal: 
YOUR PROFIT* 


We Give You Buy Powder Solution Ointment 
2 oz. 5 oz. 2 oz. 1 oz. 4 oz. 


28 116 53.1% 546% 53.1% 53.1% 52.8% 
12 60 51.5% 53.1% 51.5% 51.5% 51.1% 
3 21 49.0% 50.7% 49.0% 49.0% 48.7% 
1 11 46.7% 48.4% 46.7% 46.7% 46.3% 


Sorry, No Assortments 
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of Pharmacy on the campus, May 31l-June 2, 
in cooperation with the university’s Extension 
Division. 

Among the speakers were: Dr. P. H. Cos- 
tello, secretary of the National Association of 
Boards of Pharmacy; Dr. A. H. Uhl, dean of 
the UW School of Pharmacy; Evelyn Gray 
Scott, chief pharmacist at St. Luke’s Hospital, 
Cleveland, Ohio; Joseph H. Stamler, N. J. 
attorney for the State Board of Pharmacy in 
the Proprietary Association case, and A.Pu.A. 
Secretary Robert P. Fischelis. 

David M. Stuart, graduate student in the 
School of Pharmacy, received the Lunsford 
Richardson Pharmacy award of $1,000 at the 
Association’s annual banquet, the night of 
June 2. 


The annual dinner and dance of the Alumni 
Association of the School of Pharmacy, Univer- 
sity of Maryland, was held the night of June 2 
at the Emerson Hotel, Baltimore, Md. Honor- 
ing the 1955 graduating class, the occasion 
also witnessed the presentation to Dr. Frank 
L. Black (1904) of the Alumni Honor Award. 
Conferring the honor upon his Hynson, West- 
cott & Dunning associate was Dr. H. A. B. 
Dunning (1897) who was the 1949 recipient of 
the Award. Representing the headquarters 
staff of the A.Pu.A. was its laboratory director, 
Dr. Samuel W. Goldstein, who served as toast- 
master. 


At the 104th annual session of the American 
Medical Association, held the second week of 
June in Atlantic City, N.J., Dr. Elmer Hess 
was installed as 1955-56 president. 


People 


Dr. Charles E. Dutchess, formerly with 
Schenlev Laboratories, has opened offices at 
520 Fifth Ave., New York, N.Y., and New- 
town, Conn., as consultant to the drug and 
chemical industries. 


The St. Louis College of Pharmacy & Allied 
Sciences recently conferred the honorary de- 
gree of Doctor of Science upon Louis M. Roeg 
of Merck & Co. in recognition of his long serv- 
ice to the science of pharmacy and to the 
pharmaceutical industry. Dr. Roeg is a mem- 
ber of the A.PuH.A. 


Dr. Jesse F. Casey, leading Veterans Ad- 
ministration psychiatrist, was appointed head 


of the Psychiatry and Neurology Service of 


ALE 


VA’s Department of Medicine and Surgery, 
effective June 15, 1955. 


William J. Schieffelin, 3d, vice president of 
Schieffelin & Co., and Dr. Frederick F. Yonk- 
man, vice president in charge of research, Ciba 
Pharmaceutical Products, Inc., have been 
elected to the Board of Trustees of Columbia 
University College of Pharmacy. 


Professor J. H. Burckhalter of the S 41001 of 
Pharmacy of the University of Kansas has 
been awarded a Fulbright grant to do research 
work during the academic year 1955-56 in the 
new Institute of Pharmaceutical Chemistry in 
Tiibingen, Germany. 


Dr. Jack Gross, associate professor of anat- 
omy at State University of New York, Brook- 
lyn, has been presented the Endocrine Society 
Ciba Award for outstanding research in endo- 
crinology. Dr. Gross was recipient of the 
Chilean Iodine Educational Bureau, Inc. Award 
at the 1954 A.PuH.A. Convention. 


Dr. W. Paul Briggs, secretary of the Ameri- 
can Foundation for Pharmaceutical Education, 
was one of the, recipients of Achievement 
Awards at The George Washington University 
(Wash., D.C.) June graduation exercises. 


On May 12, A.PH.A. President John B. 
Heinz was a special guest at ceremonies cele- 
brating the 50th (Golden Jubileé) anniversary 
of his alma mater, Creighton University Col- 
lege of Pharmacy, Omaha, Neb. An honorary 
LL.D. was conferred upon Mr. Heinz at the 
commencement exercises of the University; 
And on June 8, the Utah Pharmaceutical 
Association honored him with a testimonial 
dinner at the Hotel Utah, Salt Lake City. 


C. H. Price of Port Elizabeth, Johannesburg, 
South Africa, has been elected president of the 
Pharmaceutical Society of South Africa. He 
is also scientific editor of the S.A. Pharma- 
ceutical Journal. ' 


Wilbur E. Powers, retiring secretary of the 
N.J. Board of Pharmacy, was tendered a testi- 
monial dinner May 22 at the Hotel Hildebrecht, 
Trenton, N.J. Principal speaker was Newell 
Stewart, immediate past president of the 
A.PH.A. 


Abe Butnik, A.PH.A. member, was named 
Man of the Year by the Cleveland Academy of 
Pharmacy and was tendered a testimonial 
dinner at Cleveland’s Hotel Carter. 
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CHEWING GUM that prevents motion sickness of all types 


Bonamine., 


Brand of meclizine hydrochloride 


chewing 
tablets 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


Americans of all ages chew gum — especially 
during travel. And now this yen for gum means 
high profits for you...because millions of 
vacationers will be chewing not ordinary gum, but 
BONAMINE gum to prevent motion sickness. 


Claiming your share of BONAMINE CHEWING TABLET 
sales is easy as chewing gum. Just be ready 

to fill many Rx’s. BONAMINE in tasty, mint-flavored 
chewing gum form is logical, convenient, effective. 
Children who hate pills love BONAMINE gum... 
ending a nuisance that has spoiled many a family 
jaunt. And action is rapid: up to 90 per cent of 

the effective agent is released in 5 minutes. 


BONAMINE CHEWING TABLETS will travel fast 

in the big season ahead. Detailers are sampling 
all physicians, backed by strong journal ads and 
unusual direct mail. Check your stock today —both 
the tasteless oral tablets, and new chewing tablets. 


BONAMINE CHEWING TABLETS—25 mg. each 
Packages of 8, individually wrapped 


product number 4291 
your cost -66 
suggested retail price 1.10 
your profit .44 *Trademark 


449 








JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


MAINTAIN ADEQUATE STOCKS OF THESE WIDELY PRESCRIBED 
df 
f 


More and more physicians are writing for Massengill 









SPECIALTIES 





specialties. Here are some of the reasons why: 


Consistent and continuous advertising in leading 
medical journals. 


Strategically timed mailings to physicians, both 
specialists and general practitioners. 


of A competent staff of 346 representatives, visiting 


physicians in every area in the United States. 


Detailed literature is ready for your information 
and files. Ask your Massengill representative or 
write to the nearest branch. 






2% OBEDRIN® 
¢ For youroverweight patient. 
fe, Tablets in botties of 100, 

500 and 1000. 















THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 
The S. E. Massengill Ce. The S. E. Massengill Ce. 
507 West 33rd St. 208-214 W. Nineteenth St. 
2 SALCORT % New York 1, N.Y. Kansas City 8, Mo. 
ese cea ae The S. E. Massengill Co. 

of cortisone and sal- 250 Fourth Street 

icylate — eliminates San Francisce 3, Calif. 






side effects. Tablets 
in bottles of 100 
id 500 






fy AMINODROX® 


m line. Tablets in 2 dosage 

‘ strengths, plain or with ° 
A,’ phenobarbital in bot- 
‘me. —tlesof 100. and 1000. 
















HF Theiron,ecenstructive tonic. 





” MASSENGILL® 









Bs In capsule and liquid form. 
ee Se Ait —AlsoLivitaminCapsules am 
POWDER with Intrinsic Factor. ay 





me The widely accepted non- we 

irritating douche. In jars of Se 
30z.,60z.,160z.and 

hospital size. aa 





Coordinated, prudent treat- 5 

ment of hypertension. Cap- 8 

sules in bottles of 100, 45 
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Preseri pti on 
Products 


All items on which information has been received in the past thirty days are reported here. Manufacturers 
are urged to send details of their new products as early as possible, so that pharmacists through these pages will 
have full information at the same time, or even before, products are detailed to the physician. For inclusion in 
this department, for which there is no charge, send descriptive literature to the Practical Pharmacy Edition, 
Journal of the American Pharmaceutical Association, 2215 Constitution Avenue, N.W., Washington 7, D.C. 


Acidiron Tablets 


Description: Each green tablet contains fer- 
rous sulfate, exsic., 3 gr. (equiv. to 300 mg. of 
crystalline); and betaine HCl, equiv. to 125 mg. 
of diluted HCl. 

Indications: For iron deficiency anemias in 
older patients with hypochlorhydria. 

Administration: One or two tablets followed 
with a glass of water after meals. 

Form Supplied: Bottles of 100. 

Source: Walker Laboratories, Inc., Mount 
Vernon, N.Y. 


Arlidin Hydrochloride Tablets and 
Solution 


Description: Each scored tablet contains 6 
mg. of phenyl-1-butyl-norsuprifen HCl. The 
parenteral solution contains 5 mg. of the drug in 
each ce. 

Indications: Peripheral vasodilator. In- 
creases peripheral circulation and cardiac output. 

Administration: Orally, one tablet three or 
four times a day with an additional tablet at bed- 
time for night cramps. Parenterally, 0.5 cc. sub- 
cutaneously or intramuscularly to start, increas- 
ing gradually to 1 cc. one or more times daily. 

Form Supplied: Tablets, bottles of 50, 100 and 
1,000. Solution, 1-cc. ampuls in boxes of 6, 25 
and 100. 

Source: Arlington-Funk Laboratories, Di- 
vision of U.S. Vitamin Corp., New York, N.Y 


Biomydrin-F Nasal Spray 


Description: A solution containing hydro- 
cortisone free alcohol, 0.02%; Thonzonium bro- 
mide, 0.05%; neomycin sulfate, 0.1%; gramici- 
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din, 0.005%; thonzylamine HCl, 1.0%; and 
phenylephrine HCl, 0.25%. 

Indications: For allergic rhinitis and hay 
fever, sinusitis, pharyngitis and allergic polyposis. 

Administration: Topically. 

Form Supplied: 1/2-0z. squeeze bottles. 

Source: Nepera Chemical Co., Inc., Yonkers, 
N.Y. 


Butiserpine Tablets 


Description: Each yellow scored tablet con- 
tains Butisol (ethyl-sec.-butylbarbiturate) so- 
dium, 15 mg.; and reserpine, 0.1 mg. 

Indications: WHypotensive agent in mild to 
moderate essential hypertension, coronary oc- 
clusion, angina pectoris, congestive heart failure, 
premenstrual tension and anxiety neurosis. 

Administration: Orally as prescribed. 

Form Supplied: Bottles of 100 and 1,000 tab- 
lets. 

Source: 
delphia, Pa. 


McNeil Laboratories, Inc., Phila- 


Corovas Tymcaps Capsules 


Description: Each capsule of time-disintegra- 
tion pellets contains pentaerythritol tetranitrate, 
30 mg., and secobarbituric acid, 50 mg. 

Indications: For prolonged coronary vaso- 
dilation, to prevent the vasoconstriction which 
causes angina pectoris. 

Administration: One capsule !/2 hour before 
breakfast and another capsule ‘/, hour before 
supper, with a 12-hour span between doses. 

Form Supplied: Boxes of 60 and 120. 

Source: Grant Chemical Company, Inc., New 
York, N.Y. 
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Florinef-S Lotion and Ointment 


Description: The lotion contains 0.05% or 
0.1% of fludrocortisone acetate, with neomycin, 
2.5 mg., and gramicidin, 0.25 mg., in each ml. 
Each Gm. of ointment contains fludrocortisone 
acetate, 0.1%, with neomycin, 2.5 mg., ahd grami- 
cidin, 0.25 mg., in the Plastibase vehicle: 


Indications: For topical anti-inflainmatory 
therapy where secondary infections are en- 
countered. 


Administration: Apply locally. 

Form Supplied: Lotion, 15-ml. plastic bottles. 
Ointment, 5-Gm. and 20-Gm. tubes. 

Source: E. R. Squibb & Sons, New York, N.Y. 


Isopto Cortisone Ophthalmic 
Suspension 

Isopto Hydrocortisone Ophthalmic 
Suspension 


Description: Sterile ophthalmic suspensions 
containing 0.5% and 2.5% of cortisone acetate 
or hydrocortisone acetate in isotonic solution of 
0.5% methylcellulose with 0.5% benzyl alcohol 
and 1:50,000 phenylmercuric nitrate as pre- 
servatives. 

Indications: In inflammatory ocular lesions 
of the anterior segment of the eye in the absence 
of bacterial or virus infections. 

Administration: Topically as directed. 

Form Supplied: Both concentrations of the 
cortisone and hydrocortisone suspensions are 
supplied in 5-cc. Drop-tainer bottles. 

Source: Alcon Laboratories, Inc., Fort Worth, 
eX. 


Mestinon Bromide **Roche”’ Tablets 


Description: Each scored tablet contains 60 
mg. of pyridostigmin bromide. 

Indications: Cholinergic agent, useful in re- 
lieving the muscular weakness of myasthenia 
gravis. 

Administration: Orally, as directed. 

Form Supplied: Botties of 100 and 500 tablets. 

Source: Hoffmann-La Roche Inc., Nutley, N.J. 


Polycycline Suspension with Triple 
Sulfonamides 


Description: A suspension in citrus flavored 
coconut oil containing in each teaspoonful (5 cc.) 
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125 mg. of tetracycline HCl and 167 mg. each of 
sulfadiazine, sulfamerazine and sulfamethazine. 

Indications: For treatment of infections caused 
by gram-positive and gram-negative bacteria, 
especially for bacillary (shigella) dysentery and 
gonorrhea. 

Administration: Orally as directed. 

Form Supplied: 60-cc. bottles. 


Source: Bristol Laboratories Inc., Syracuse, 
N.Y. 
Reditrin Capsules 

Description: Each capsule contains: vitamin 


By, 10 mcg. ; vitamin By, with intrinsic factor con- 
centrate, 0.5 U.S.P. oral unit; ferrous sulfate, 
300 mg.; ascorbic acid, 50 mg.; folic acid, 1 mg.; 
thiamine mononitrate, 2 mg.; riboflavin, 2 mg.; 
pyridoxine HCl, 1 mg.; niacinamide, 10 mg.; 
liver fraction 2 N.F., 50 mg.; and desiccated 
stomach, 50 mg. 
Indications: 
of anemia. 
Administration: 
erably after meals. 
Form Supplied: Bottles of 60 and 1,000. 
Source: Sharp & Dohme, Philadelphia. Pa. 


Potent hematinic in many forms 


One capsule twice daily, pref- 


Stental Extentabs 


Description: Each light pink, coated, ex- 
tended action tablet contains in the outer coating 
16.2 mg. of phenobarbital and in the core 32.4 
mg. of phenobarbital. 


Indications: Sedative action extended over a 
ten to twelve hour period. 

Administration: One tablet morning and 
night. 


Form Supplied: Bottles of 100 and 500. 


Source: A. H. Robins Co., Inc., Richmond, 
Va. 
Valmid Tablets 

Description: Each scored, peach colored tab- 


let contains 0.5 Gm. of ethinamate (/-ethinyl- 


cyclohexyl-carbamate), a short-acting, non- 
barbiturate sedative. 
Indications: For insomnia caused by mental 


unrest, excitement, fear, worry, apprehension or 
extreme fatigue. Its sedative action is noted 
in fifteen to twenty-five minutes and the effect 
disappears completely in about four hours. 

Administration: One tablet orally about 
twenty minutes before retiring. Two tablets 
if necessary. 

Form Supplied: Bottles of 100. 

Source: Eli Lilly and Co., Indianapolis, Ind. 
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PracricaL PHarmacy EpIrion 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic aids, and equipment 
for the retail and hospital pharmacy) 


Ascorbic Acid Tablets 


West-ward, Inc., has recently marketed scored 
tablets containing, in each, 500 mg. of ascorbic 
acid. Available in bottles of 100 and 1,000 
tablets. 


Bonamine Chewing Tablets 


Mint flavored chewing-gum tablets each con- 
taining 25 mg. of meclizine HCl in the sugar 
coating of the chicle base are marketed by 
Pfizer Laboratories for the prevention and treat- 
ment of motion sickness. One or two tablets are 
chewed one hour before departure. Available 
in pliofilm strips of four tablets, two strips to a 
box. 


Cortril Vaginal Tablets 


Vaginal tablets containing, in each, 10 mg. 
of hydrocortisone for local anti-inflammatory 
activity are marketed by Pfizer Laboratories. 
Administration of one tablet three times daily is 
recommended. Available in packages of 10. 


Di-Steroid Suspension— 
New Dosage Form 


Di-Steroid suspension containing 5 mg. of es- 
trone and 50 mg. of testosterone in each cc. is now 
available in 10-cc. vials from Kremers-Urban 


Company. 


Marezine Suppositories 


Suppositories containing, in each, 100 mg. of 
cyclizine HCl are marketed by Burroughs Well- 
come & Co., Inc., for the relief of vomiting when 
oral treatment is precluded. For severe vomit- 
ing the dose is one suppository, rectally, every 
four to six hours. For children under ten years, 
half the adult dose is recommended. Boxes of 
12 suppositories are available. 


MorCal Food Supplement 


A high calorie cereal-like product, containing 
in each pound: vegetable fat, 44%; carbo- 
hydrate, 42%; protein, 9%; mineral ash, 2.5%; 
moisture, 2.5%; vitamin B,, 50 mg.; and vitamin 
Bi, 50 meg., is marketed by Schenley Labora- 
tories, Inc. MorCal can be taken alone or in- 
corporated in foods or beverages. Eight rounded 
tablespoonfuls (120 Gm.) provide 720 «alories 
plus 12.5 times the minimum daily requirement 
of vitamin B, and 6.5 times the suggested daily 
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supplement of vitamin By. Available in 1-lb. 


containers. 


Neo-Synephrine Pediatric Nasal Spray 


Winthrop-Stearns Inc. has marketed phenyl- 
ephrine solution 0.25% as a nasal spray for 
children. One squeeze into each nostril from the 
plastic bottle, containing 20-cc. of the solution, 
is recommended. 


Serolfia Tablets 


Serolfia tablets are B. F. Ascher & Company's 
new product containing in each, 0.5 mg. of reser- 
pine. The tablets are to be administered in a 
dosage of one tablet daily for essential hyper- 
tension or in individualized doses for tension 
states. Serolfia tablets are supplied in bottles 
of 60, 500, and 1,000. 


Surgical Cement 


An adhesive containing liquid latex, n-hexane, 
zinc oxide, and mineral, is marketed by Graham- 
Field Surgical Company for sealing ileostomy, 
colostomy and other post-operative appliances 
to the body. The Grafco cement is available in 
3-02. tubes. 


Terramycin-SF Oral Suspension 


A fruit flavored suspension containing in each 
5 ce.: oxytetracycline, 250 mg.; ascorbic acid, 
75 mg.; thiamine mononitrate, 2.5 mg.; ribo- 
flavin, 2.5 mg.; niacinamide, 25 mg.; pyridoxine 
HCl, 0.5 mg.; calcium pantothenate, 5 mg.; 
vitamin By activity, 1 meg.; folic acid, 0.375 
mg.; and menadione, 0.5 mg., is now marketed 
by Pfizer Laboratories, along with their similar 
stress-antibiotic in capsule form containing 250 
mg. of oxytetracycline in each capsule. 


Tricoloid with Phenobarbital Tablets 


Burroughs Wellcome & Co. has recently mar- 
keted a sugar coated tablet containing 50 mg. of 
tricyclamol chloride with 16 mg. of phenobarbi- 
tal. One tablet is taken every four to six hours, 
thirty minutes before each meal and just be- 
fore retiring. The phenobarbital adds its tran- 
quilizing effect to the anticholinergic and anti- 
spasmodic action of the earlier released Tricoloid 
tablets. 


Vi-Daylin Drops 

A stable citrus flavored mixture of seven essen- 
tial vitamins for infants is now marketed along 
with regular Vi-Daylin by Abbott Laboratories. 
Infants are given 0.3-0.6 cc. daily from a cali- 
brated dropper supplied with each 15-ce. or 30- 
ce. bottle of Vi-Daylin drops. 
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BY PRODUCT 


Abten Tablets, 1 mg. and 2 mg., Maney Labs., Jan., 31 

Achromycin Ointment with Hydrocortisone, Lederle, May, 

Achromycin Ointment (Ophthalmic) with Hydrocortisone, 
Lederle, May, 322 

Achromycin Ophthalmic Sterilized, Lederle, Mar., 196 

es Pharyngets and Achromycin Troches, Lederle, 

pr., 

Achromycin SF Capsules, Lederle, June, 387 

Achromycin SF for Oral Suspension, Lederle, June, 387 

Achromycin Surgical Powder, Lederle, June, 38 

Achromycin Syrup, Lederle, Mar., 193 

Alflorone Acetate Topical Ointment, Sharp & Dohme, Jan., 

Ansolysen Injection, Wyeth, Jan., 31 

Antepar Citrate Tablets, Burroughs Wellcome, Mar., 193 

A-P-Cillin-200 Tablets, White, Mar., 193 

Artamide with Colchicine Tablets, Wampole, Mar., 193 

Aureomycin Calcium Cream, Lederle, Jan., 33 

Aureomycin Powder (Vet.), Lederle, Jan., 33 

Aureomycin Soluble Oblets (Vet.), Lederle, Mar., 196 


Balancel Plus Tablets, Meyer, Mar., 196 

Bardase Liquid, Parke-Davis, Apr., 261 

Bevidoral Filmtabs, Abbott, Feb., 103 

Biolator Newcastle-Infectious Bronchitis 
Lederle, Mar., 196 

Biolator Newcastle Vaccine (Vet.), Lederle, Feb., 104 

Bonamine Tablets—new package size, Pfizer, Mar., 196 

Bredative-DHC Tablets, Breon, Jan., 33 

B-Tropic Solution and Capsules, Vale, Mar., 194 

Butibel Tablets and Elixir, McNeil, Mar., 196 


Vaccine (Vet.), 


Calcidrine Expectorant Troches with Dihydrocodeinone, 
Abbott, Mar., 197 

Calcium Disodium Versenate Oral Tablets, Riker, Mar., 194 

Candettes Troches, Pfizer, Mar., 197 

CAP-FILL Capsule Filler, CAP-FILL Products, May, 323 

Co-Iron Tablets, Haug Drug, May, 322 

Colostat Suspension, Schenley, Apr., 257 

“aa Vaginal Tablets—improved, Purdue Frederick, 

eb., 

Colprosterone Vaginal Tablets, Ayerst, Mar., 197 

Combistrep Solution (Vet.), Pfizer, Apr., 260 

Convalets Filmtabs, Abbott, May, 322 

Corticloron Nasal Spray, Schering, Apr., 257 

Cremomycin Suspension, Sharp & Dohme, Jan., 33 

Cyesicaps Capsules, Lederle, Jan., 31 


Damital Tablets, U.S. Standard Prod., Jan., 31 
Delestrogen Injection, Squibb, Mar., 194 

Doloral Tablets, Wolly Pharmacal, Mar., 194 

Donna Extentabs, Robins, June, 387 

Donnatal Extentabs Tablets, Robins, Mar., 197 

Dorbane Suspension—new dosage form, Schenley, Apr., 261 
Doriden Tablets, Ciba, Mar., 194 


Elixophyllin Elixir, Sherman, May, 322 

Elpagen with Codeine Tablets, Patch, May, 323 
Enheptin-A Premix 15% (Vet.), Lederle, Mar., 197 
Enterobiotic Tablets, Pfizer, Feb., 103 

Euphased-5 Tablets, Schenley, Mar., 197 


I*-Cortef Ointment, Upjohn, Feb., 103 

Ferrolip- Plus Liquid, Flint-Eaton, Mar., 197 
Flaxedil Solution—new strength, Lederle, Mar., 197 
Florinef Lotion and Ointment, Squibb, Jan., 32 


Gastralme Liquid, Meyer, Jan., 33 

Gentian ‘E.V.’ Supprettes, Webster, pe 388 
Geravims Tablets, Paul Plessner, Feb., 1 
Gestatabs Tablets, White, Feb., 104 
1-Glutavite Powder, Gray, Feb., 103 


Heptuna Plus Capsules—new size, Roerig, May, 324 
Hesper-C Capsules, National, Mar., 197 

Histalog, 50 mg. Ampuls, Lilly, Jan., 33 

Hypaque Sodium, Winthrop-Stearns, Mar., 194 


Iberol Filmtab Tablets, Abbott, Jan., 33 


= Additive (Electrolyte) Solutions, Abbott, Apr., 
6 


Kaprylex Capsules, Strasenburgh, Apr., 261 
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Hynson, Westcott & 


Lactinex Granules—new dosage form, 
Dunning, Apr., 261 

Lactofort Powder, White, Apr., 261 

Leptospira Canicola Icterohemorrhagiae Bacterin 
Lederle, Apr., 261 

Lipoprotein Powder, Upjohn, Feb., 104 


(Vet.). 


Loten-Encote Tablets, Maney Labs., Jan., 32 
Luminal Ovoids—replacing oral tablets, Winthrop-Stearns, 
Apr., 261 


Mandelamine Hafgrams—new dosage form, Nepera, Feb., 
104 


Mebroin—formerly Mebaroin, Winthrop-Stearns, Apr , 261 

Medomin Tablets, Geigy, May, 322 

Meee with Butabarbital *Pablets, 

a) 

Methotrexate Tablets, Lederle, Apr., 261 

Meticorten Tablets, Schering,Apr., 257 

Mictine Tablets, Searle, Feb., 103 

Milontin Suspension, Parke-Davis, May, 323 

Mio-Pressin Capsules, SKF, Apr., 257 

Monichol Liquid, Ives-Cameron, Mar., 195 

— Bromide with Mebaral, Winthrop-Stearns, Apr.. 
25 


Thos. Leeming, Mar., 


Monodral Elixir, Winthrop-Stearns, May, 324 
Mycostatin Tablets, Squibb, Feb., 104 
Mysteclin Capsules, Squibb, Apr., 258 


Neosporin, Antibiotic Ointment—new tube size, Burroughs 
Wellcome, May, 324 

Nitrol Tablets, Kremers-Urban, June, 387 

Noludar Tablets and Elixir, Hoffmann-La Roche, May, 324 

Normal Serum Albumin (Human) Salt-Poor, Hyland, Mar., 


Novahistine-DH Elixir, Pitman-Moore, Mar., 195 
Nufacton Tablets, Organon, May, 323 


Obron Capsules—new size, Roeriz. May, 324 
Oxsoralen Capsules and Lotion, Elder, Jan., 32 
Oxucide Syrup, Breon, June, 387 


Panmycin Drops, Upjohn, Apr., 258 
Panmycin Readimixed Suspension, Upjohn, Apr., 258; May, 


324 

Pathilon Tridihexethide Tablets, Lederle, May, 323 

Pathilon Tridihexethide with Phenobarbital Tablets, Led- 
erle, June, 387 

Pen-SF Capsules, Pfizer, May, 323 

Peritrate—new tablet forms, Warner-Chilcott, Feb., 104 

Phenaphen with Codeine Phosphate 1 Gr. Capsules, Robins, 
May, 324 

Phyatromine-H—new package size, Kremers- Urban, Feb., 105 

Piperat Tartrate Tablets, Lincoln, Apr., 258 

Piptal Tablets, Lakeside, Mar., 195 

Poliomyelitis Immune Globulin (Human)—(Gamma Globu- 
lin), Hyland, Mar., 195 

Polycycline Aqueous | 250, Bristol, Apr., 258 

Polycycline Pediatric Drops, Bristol, Feb., 105 

Premarin Lotion, Ayerst, McKenna & Harrison, Feb., 105 

Pre-Mens Tablets with d-Amphetamine, Purdue Frederick, 
June, 387 

Prenatum-Cal Tablets, Ascher, Feb., 105 

Prydon Spansule Capsules, 0.4 mg. and 0.8 mg., SKF, Jan., 32 

Prydonnal Spansule Capsules, SKF, Jan., 32 

Pydirone Ampuls, Breon, Feb., 105 

Pyribenzamine Anesthetic Solution and Jelly, Ciba, May, 325 

Pyripan Ointment, Donley-Evans, Feb., 105 


QuerSerpin Tablets, Haskell, Apr., 258 


Raufia Tablets, Maney Labs., Jan., 32 

Rau-sed Tablets, Squibb, Feb., 105 

Rauval Tablets, Vale, Mar., 196 

Remanden-100 Suspension, ‘Sharp * somal: Feb., 105 

Resion-PMS, National Drug, Feb., 

Riboflavin—highly soluble eas logy * heen: La Roche, 
Mar., 197 

Roetinic Capsules, Roerig. Feb., 105; new size, May, 324 

Romilar Hydrobromide Tablets and Syrup, Hoffmann-La 
Roche, Jan., 

Roncovite-OB—new dosage form, Lloyd, Feb., 106 

Ronuvin Oral, Kremers-Urban, May, 324 


Salcort Tablets, Massengill, Mar., 196 


Sandril—new dosage forms, Lilly, May, 324 
Sandril ¢ Pyronil Tablets, Lilly, Feb., 106 
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Scopamal Tablets, Miller, Apr., 259 

Selsun Sulfide Jelly, Abbott, Apr., 259 

senilex Tablets, Durst, Apr., 259 

Serpasil Ampuls, Elixir and Tablets, Ciba, Feb., 106 
Serpate Tablets, Vale, May, 323 

Serpedon Tablets, Walker, May, 324 

Serpine Tablets, Pitman-Moore, Apr., 259 

Steclin Hydrochloride Capsules, Squibb, Feb., 106 
Steclin Suspension, Squibb, Apr., 25! 

Stilbosol Hormone Premix (Vet.), Lilly, Feb., 106 
Stuart Prenatal Tablets, Stuart, June, 389 

Stuart Theron Liquid, Stuart, June, 389 
Sulfonamide Nose Drops, Labeling of, Feb., 104 
Suppository Mold and Container, Polyclosure, Feb., 106 


Targot Mastitis Ointment (Vet.), Lederle, Feb., 106 

Terramycin Animal Formula—tablets and soluble powder, 
Pfizer, Feb., 106 

F erramycin-SF Capsules, Pfizer, Apr., 259 

Tetracyn-SF Capsules, Pfizer, Apr., 259 

Tetracyn-SF Oral Suspension, Pfizer, June, 389 

‘letrazets Troches, Sharp & Dohme, Feb., 106 

Thenfadil-SA—new dosage form, Winthrop-Stearns, Feb., 


106 
Fete SOC —-nepiaeinng Thantndit APU, Winthenp-Stenrpe, 
eb., 

Theominal R.S. Tablets, iettnee Sheena, Feb., 107 

‘Thorazine Ampuls, SKF, Feb., 107 

Thorazine Hydrochloride Syrup, SKF, Apr., 259 

Thorazine Tablets—new sizes, SKF, Fe b., 107 

Toclase Syrup, Toclase Expectorant Compound, Pfizer, 
Apr., 259; Tablets, 260 

‘Trisocort Spraypak, SKF, Apr., 260 

‘Tri-Synar Tablets, Armour, May, 324 

Tronothane Hydrochloride 1%, Jelly, Cream, Lotion and 
Solution, Abbott, Feb., 107 

Troph-Iron (Liquid), SKF, Apr., 260 

‘Trophite Tablets—new dosage form, SKF, Feb., 107 

‘Tyzine Nasal Solution, Pfizer, Jan., 33 


Unitensen Tablets, Irwin-Neisler, Feb., 103 
Urinal ~ Ambulatory Female Patients, Protecto-Wear, 
Feb., 10 


Verapene Tablets, Wampole, Apr., 260 

Vetstrep Spray (Vet.). Merck, Feb., 107 

Vi-Magna Syrup with Bi, Lederle, Feb., 107 

Viterra Capsules—new size, Roerig, May, 324 

Viterra Therapeutic Capsules—new size, Roerig, May, 324 


Wydase Solution—new dosage forms, Wyeth, Feb., 107 


BY MANUFACTURER 


Abbott Laboratories 
Bevidoral Filmtabs, Feb., 103 
Calcidrine Expectorant Troches with Dihydrocodeinone, 
Mar., 197 
Convalets Filmtabs, May, 322 
Iberol Filmtab Tablets, Jan., 33 
Ion-o-trate Additive (Electrolyte) Solutions, Apr., 261 
Selsun Sulfide Jelly, Apr., 259 
Tronothane Hydrochloride 1%, Jelly, Cream, Lotion and 
Solution, Feb., 107 
Armour Laboratories 
Tri-Synar Tablets, May, 324 
B. F. Ascher & Company, Inc. 
Prenatum-Cal Tablets, Feb., 105 
Ayerst, McKenna & Harrison Ltd. 
Colprosterone Vaginal Tablets, Mar., 197 
Premarin Lotion, Feb., 
George A. Breon and Company, Inc. 
Bredative-DHC Tablets, Jan., 33 
Oxucide Syrup, June, 387 
Pydirone Ampuls, Feb., 105 
Bristol Laboratories, Inc. 
Polycycline Aqueous 250, Apr., 258 
Polycycline Pediatric Drops, Feb., 105 
Burroughs Wellcome & Company (USA), Inc. 
Antepar Citrate Tablets, Mar., 193 
Neosporin, Antibiotic Ointment—new tube size, May, 324 
CAP-FILL Products Co., Inc. 
CAP-FILL Capsule Filler, May, 323 
Ciba Pharmaceutical Products, Inc. 
Doriden Tablets, Mar., 194 
Pyribenzamine Anesthetic Solution and Jelly, May, 323 
Serpasil Ampuls, owed a Tablets, Feb., 106 
Denley-Evese & Com: 
Pyripan Ointment, od 105 
S. F. Durst & Co. Inc. 
Senilex Tablets, Apr., 259 
Paul B. Elder Company 
Oxsoralen Ca enone “gs Lotion, Jan., 32 
Flint, Eaton & 
Ferrolip- Plus ewe Mar., 197 
Geigy Company, Inc. 
Medomin Tablets, May, 322 
Gray Pharmaceutical Co., Inc. 
l-Glutavite Powder, Feb , 108 
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Charles C. Haskell & Co., a 
QuerSerpin Tablets, Apr. , 258 
Haug Drug Co. 
Co-Iron Tablets, May, 322 
Hoffmann-La Roche Inc. 
Noludar Tablets and Elixir, May, 324 
Riboflavin—highly soluble product, Mar., 197 
Romilar Hydrobromide Tablets and Syrup, Jan., 32 
Hyland Laboratories 
Normal Serum Albumin (Human) Salt-Poor, Mar., 195 
Poliomyelitis Immune Globulin (Human)—(Gamma Glob 
ulin), Mar., 195 
Hynson, Westcott & Dunning, Inc. 
Lactinex Granules—new dosage form, Apr., 261 
Irwin, Neisler & Company 
Unitensen Tablets, Feb., 103 
Ives-Cameron Company, Inc. 
Monichol Liquid, Mar., 195 
Kremers-Urban Company 
Nitrol Tablets, June, 387 
Phyatromine-H—new package size, Feb., 105 
Ronuvin Oral, May, 324 
Lakeside Laboratories, Inc. 
Piptal Tablets, Mar., 195 
Lederle Laboratories Division, American Cyanamid Company 
Achromycin Ointment with Hydrocortisone, May, 322 
Achromycin Ointment (Ophthalmic) with Hydrocortisone, 
May, 322 
Achromycin Ophthalmic Sterilized, Mar., 196 
Achromycin Pharyngets and Troches, Apr., 260 
Achromycin SF Capsules, June, 387 
Achromycin SF for Oral Suspension, June, 387 
Achromycin Surgical Powder, June, 388 
Achromycin Syrup, Mar., 193 
Aureomycin Calcium Cream, Jan., 33 
Aureomycin Powder (Vet.), Jan., 33 
Aureomycin Soluble Oblets (Vet.), Mar., 196 
Biolator Newcastle-Infectious Bronchitis Vaccine (Vet.), 
Mar., 196 
Biolator Newcastle Vaccine (Vet.), Feb., 104 
Cyesicaps Capsules, Jan., 31 
Enheptin-A Premix 15% (Vet.), Mar., 197 
Flaxedil Solution—new strength, Mar., 197 
Leptospira Canicola Icterohemorrhagiae Bacterin (Vet.), 
Apr., 261 
Methotrexate Tablets, Apr., 261 
Pathilon Tridihexethide Tablets, May, 323 
Pathilon Tridihexethide with Phenobarbital Tablets, 
June 387 
Targot Mastitis Ointment agg a 106 
Vi-Magna Syrup with Buy, Feb., 
Thos. Leeming & Co., Inc. 
Metamine with Butabarbital Tablets, Mar., 195 
Eli Lilly and Company 
Histalog, 50 mg. Ampuls, Jan., 33 
Sandril—new dosage forms, May, 324 
Sandril ¢ Pyronil Tablets, Feb., 106 
Stilbosol Hormone Premix (Vet.), Feb., 106 
Lincoln Laboratories, Inc. 
Piperat Tartrate Tablets, Apr., 258 
Lloyd Bros, Inc. 
Roncovite-OB—new dosage form, Feb., 106 
Paul Maney Laboratories 
Abten Tablets, 1 mg. and 2 mg., Jan., 31 
Loten-Encote Tablets, Jan., 32 
Raufia Tablets, Jan., 32 
The S. E. Massengill Company 
Salcort Tablets, Mar., 196 
McNeil Laboratories, Inc. 
Butibel a and Elixir, Mar., 196 
Merck & Co., Inc. 
Vetstrep Seay (Vet.), wig 107 
Meyer Chemica Company, I ne. 
Balance! Plus Tablets, Mar., 196 
Gastralme Liquid, Jan., 33 
E. S. Miller Laboratories, Inc. 
Scopamal Tablets, Apr., 259 
National Drug Co. 
Hesper-C Capsules, Mar., 197 
Resion-PMS, Feb., 105 
Nepera Chemical Company, Inc. 
Mandelamine Hafgrams—new dosage form, Feb., 104 
Organon Inc. 
Nufacton Tablets, May, 323 
Parke, Davis & Company, Inc. 
Bardase Liquid, Apr., 261 
Milontin Suspension, May, 323 
E. L, Patch Company 
Elpagen with Codeine Tablets, May, 323 
Pfizer Laboratories, Chas. Pfizer & Company, Inc. 
Bonamine Tablets—new package size, Mar., 196 
Candettes Troches, Mar., 197 
Combistrep Solution (Vet.), Apr., 260 
Enterobiotic Tablets, Feb., 103 
Pen-SF Capsules, May, 323 
TE 10s Animal Formula—tablets and soluble powder, 
Feb 
Terramycin-SF Capsules, Apr., 259 
Tetracyn-SF Capsules, Apr., 259 
Tetracyn-SF Oral Suspension, June, 389 
Toclase Syrup, Toclase Expectorant Compound, Apr., 259; 
Tablets, 26 
Tyzine Nasal Solution, Jan., 33 
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Pitman-Moore Company 

Novahistine-DH Elixir, Mar., 195 

Serpine Tablets, Apr., 259 
The Paul Plessner Company 

Geravims Tablets, Feb., 104 
The Polyclosure Corporation 

Suppository Mold and Container, Feb., 106 
Protecto-Wear Inc. 

Urinal for Ambulatory Female Patients, Feb., 107 
Purdue Frederick Company 

Colpatab Vaginal Tablets—improved, Feb., 104 

Pre-Mens Tablets with d-Amphetamine, June, 387 
Riker Laboratories, Inc. 

Calcium Disodium Versenate Oral Tablets, Mar., 19 
A. H. Robins Company, Inc. 

Donna Extentabs, June, 387 

Donnatal Extentabs Tablets, Mar., 197 


— with Codeine Phosphate 1 Gr. Capsules, May, 
24 


. B. Roerig & Co., Division of Chas. Pfizer & Co., Inc. 
Heptuna Plus Capsules—new size, May, 
Obron Capsules—new size, May, 324 
Roetinic Capsules, Feb., 105; new size, May, 324 
Viterra Capsules—new size, May, 32 
Viterra Therapeutic Capsules—new size, May, 324 
Schenley Laboratories 
Colostat Suspension, Apr., 257 
Dorbane Suspension—new dosage form, Apr., 261 
Euphased-5 Tablets, Mar., 197 
Schering Corporation 
Corticloron Nasal Spray, Apr., 257 
Meticorten Tablets, Apr., 257 
G. D. Searle & Company 
Mictine Tablets, Feb., 103 
Sharp & Dohme 
Alflorone Acetate Topical Ointment, Jan., 31 
Cremomycin Suspension, Jan., 33 
Remanden-100 Suspension, Feb., 105 
Tetrazets Troches, Feb., 106 
Sherman Laboratories 
Elixophyllin Elixir, May, 322 
Smith, Kline & French Laboratories, Inc. 
Mio-Pressin Capsules, Apr., 257 
Prydon Spansule Capsules, 0. 4 mg. and 0.8 mg., Jan., 32 
Prydonnal Spansule Seger Jan., 
Thorazine Ampuls, Feb., 
Thorazine Hydrochloride asl Apr., 259 
Thorazine Tablets—new sizes, Feb., 107 
Trisocort Spraypak, Apr., 260 
Troph-Iron (Liquid), Apr., 260 
Trophite Tablets—new dosage form, Feb., 10 
E. R. Squibb & Sons 
Delestrogen Injection, Mar., 194 
Florinef Lotion and Ointment, Jan., 32 
Mycostatin Tablets, Feb., 104 
Mysteclin Capsules, Apr., 258 
Rau-sed Tablets, Feb., 105 
Steclin Hydrochloride Capsules, Feb., 106 
Steclin Suspension, Apr., 
R. J. Strasenburgh Company 
Kaprylex Capsules, Apr., 261 
The Stuart Company 
Stuart Prenatal Tablets, June, 389 
Stuart Theron Liquid, June, 389 
U. S. Standard Products Co. 
Damital Tablets, Jan., 31 
The Upjohn Company 
F-Cortef Ointment, Feb., 103 
Lipoprotein Powder, Feb., 104 
Panmycin Drops, Apr., 258 
Panmycin Readimixed Suspension, Apr., 
Vale Chemical Company, Inc. 
B-Tropic Solution and — Mar., 194 
Rauval Tablets, Mar., 
Serpate Tablets, May, 303 
Walker Laboratories, Inc. 
Serpedon Tablets, May, 324 
Wampole Laboratories 
Artamide with Colchicine Tablets, Mar., 193 
Verapene Tablets, Apr., 260 
Warner-Chilcott Laboratories 
Peritrate—new tablet forms, Feb., 104 
The Wm. A. Webster Co. 
Gentian ‘E.V.’ Supprettes, June, 388 
White Laboratories, Inc 
A-P-Cillin-200 Tablets, arty 193 
Gestatabs Tablets, Feb., 104 
Lactofort Powder, Apr., 361 
Winthrop-Stearns, Inc. 
Hypaque Sodium, Mar., 194 
Luminal Ovoids—replacing oral — Apr., 261 
Mebroin—formerly Mebaroin, Apr., 
Monodral Bromide with aan hein 257 
Monodral Elixir, May, 324 
Thenfadil-SA—new dosage form, Feb.,'106 
Thenfadil-SPC—replacing Thenfadil APC, Feb., 107 
Theominal R. S. Tablets, Feb., 107 
Wolly Pharmacal Company, Inc. 
Doloral Tablets, Mar.;"194 . 
Wyeth Inc 
Ansolysen Injection, Jan., 31 
Wydase Solutions—new dosage forms, Feb., 107 


258; May, 324 
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